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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


* 


vs.ais 31® & 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARY. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06098. 


; U0 


i CERTIFICATE OF DEATH Reg. Dists No.cevinconccammecate 
Item 9 film GI68A 7/26/54 cm 
7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland county Anne Arundel 


GR yates ai | SE ee CITY (If outside corporate limits, write RURAL and give nenrest town) 


* . 
TOWN Annapolis Town Severna Park 
POAT On ae STREET = (if rural, give location) 
(T! 

STREET ADDRESS fnne Arundel General Hospital|) “?P™*SS 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: or 

(Type or Print) HENRIETTA M. ADOLPH peatn: July 18, 1» Sh 
6. SEX: 6. Sooner OR t Se 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YEAR| #F UNDER 24 HRS. 

4 2 a Months| Days | Hours | Min. 

female white (peel)? widowed |August 10, 1885 6g 68 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | }I. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife at home Carroll County, Maryland We Be hy 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John F. Mitten L Wilmira Loats 
We Was rate et In U.S, Armen chy 16. Socian Secuniry No,: | 17. INFORMANT & ADDRESS: 
'e8, no, or unk,)) Yes. give war or dates o: 
| serview) | Boston Fear, 170} Gorsuch Avenue 
= <n 18, MEDICAL CERTIFICATION eh ee 
: <TeRvAL BETWEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: ONSET AND DEATH 
ZOO XK 
Immediate cause (81) wrorr sree 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifany, (Bb) 
giving rise to the akove cate DUE T 
stating underlying cause Inst 
ed , | 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Yelated to the disense or condition causing death. 


INJURY, M.| work{] at work 
A ie eed that I attended the deceased ee ee 


igs, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ) No (t~ 
21. ACCIDENT (Specify) PI.ACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) i 
HOMICIDE LINJURY i - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
rE While at Not whiie 


1964, Ors es 19.5.) ., that I last saw the deceased 
t 


the causes and on the date stated above. 


5, 19.37%, and that death occurred at. 


g han oO f m., from ia) 
SIGNATU j oo , (DEGREE OR-TITLE) ADDRESS . DATE SIGNED 
ae at Gas 4) Cees Fart food ae le! Se 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CRFMATORY | LOCATION (City, town, or cowy) (State) 
p cif) : 
Burtat | 7/22/5h | Lorraine Park Cenetery Woodlawn, Maryland 
DATE RECY BY LOCAL | REGISTRARS S|GNATURE 24, FUNERAL DIRE ae ADDRESS 
Se sae "LD « an Ci c¢__1217 St. Paul Street 
FP ter = 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


vs. A15— 10-5 (-) 
fi 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Film#G1s59 Itemp 14 06099 
8/20/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. AG .. 
PLACE OF DEATH 2. USUAL saga OF DECEASED: 


COUNTY Lf? ft MARYLAND STATE Fler country O@: 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give ea town) (in this place) OR ey 

TOWN ‘OWN 

HOSPITAL OR STREET (If rural give iocation} 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - = Bute oF Z 
(Type or Print J AME S  MéeRBECAL ARMIL-ER DEATH: ee. 193 ¥ 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 3. e: Tast birth@dy| ir uyoes 1 vean| ir unorn 2a rine. 

=D, j s Months! Days | Hi Mi 

Drake. vobecke | resi y 7 Ey Diceg 8 Y_ (867 te | WP Be AN a 


hOa. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


ee eer 
even itt retired) | = Were nee 2els lu 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Ap . Se unknown 
[Was DECEASED Ever IN U.S. {ARMED FORCES? 
es, no, or unk.)| (If Yes, give war or dates 
. xo Ve 
J INTERVAL BETWEEN 
ONSET AND DEATH 


te of service) 214- 
IPH 


108. KIND OF BUSINESS 


11. BIRTHPLACE bad or foreign ae 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Bev Hti— Ber AAA Ubseroore iT Dies. 
18. MEDICAL CERTIFICATION y 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

7A Z mn s 


Lf 4 baw 
IMMEDIATE CAUSE rc) On Eos 
ANTECEDENT CAUSE (8) ve Fe y 
DISEASES OR CONDITIONS, IF ANY, (BD) Gs : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO o 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE OID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from <*<¢¢4...... pe 47, to of. Tf. 1954), that I last saw the deceased 

alive on : yg 19S y, and that death occurred at / a! %y M, from th€ causes and on the date stated above. 

SIGNATU) RSS pee say DATE SIGNED 

M.D. 2 rtp ll wo Vs y 
(State) 


23. BURIAL, ade. LE aaa DaTe + THEREOF ann NAME Cf, CEMETERY OR ATORY Fie LOCATION (City, town, or county) 


DATE og BY LOCAL { REI ih eee "S SIGNATURE 


REGISTRAR vA 
Al 


REMOVAL, iL CIFY) hy 24 VES" ve ot § Pett XL ee a @ -O a bec . 
24. FUNERAL ae 


Barend” tq Ss 
FP Kerdsaly Pili Ghul, be 


a > . 2 
s 3 61 2 5 MARYLAND STATE DEPARTMENT OF HEALTH 06100 
x 
2 
: CERTIFICATE OF DEATH 
5 
8 FOR MEDICAL EXAMINERS Reg. Dist. No.. " 
e 
w a 1 PEACE OF DEATIF * ate RESIDENCE (HOME) OF DECEASED: ry 
: f r : MARYLAND mary Land 
2S cry {Ht Sutside corporate iimits, write RURAL and TENGTH OF STAY CITY (If outsids corporata limite, write RURAL and giva nearest town) 
3 va "i 5 U ‘3 +e = o/ 
a) 22 town’ ""GLei? Burnie, Ray ME PBS al, town Baltimore / | 
©) 82 | “RRR o. Route Sor me pots Wee 
ze PeUTON os.  ROuLEe" Ss 2914 Westwood Ave, 
c=) SSS OO 
3 3. NAME OF Firet Middl Last) 4. DATE Month) Y 
ae DECEASED 5 = py ( us ( | Py (Month) (Day) (Year) 
Eg (Typa or Print) Frank L AShley DEATH Gf ye 
s5 5 SEX OLOR OR RACE | T SINGLE, MARRIED: | 8. DATH OF BIRTH ive. 
24 } 2 ( (Specify) {yl - TaQ/NS 5 
gy ce ime ray peer anon is kind of work | T9b. Kino or Tusivass on | 11! BIRTHPLACE (Sista or foreign éSuntry) 12, Giniaey or Want 
vA ona. of wo} Ie, even NDUATRY 7 = _ ~COUNTR' 
2 ge VOHEE MES eT GH Hauling Florence,S8.0. y 
a ° tole 
& aa 13. FATHER'S NAME as | if. MOTHER'S MAIDEN NAME 
chet. Alfred Ashley ‘lizabeth Pinney 
2 28 15. Was DECEASED Even IN U.S. ARMED Foroms? | 16. Socia Secunity No. 17. INFORMANT AND ADDRESS 
5 2g | (Yee no, or unkown) | (It yeo-give war or dates of |... | fe 
2 ad laervice) S 
Be 18. MEDICAL CERTIFICATION 
ae INTERVAL Batwren 
Has 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTe 
ee 5 ? ©) ve : 
poss Rbeded nie Wocnonod FACTUTE..of skull) Bees case age 
wo 28 
oe op Antecedent cause(s) 
3 a Diseases or conditions, if any, | (b) cnn 
Zz a giving rise to tha above cause 
o) 3 stating the underlying cause inst 
= = fe) fj 
= Tl. OTHER SIGNIFICANT CONDITIONS —- 
2 Conditions contributing to the death but not | 
related to th wae of condition causing Heath. 


19a, DATE OF RATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUT YT 


PLAINLY, WITH UNFADING IN 


oa 
rao) 
ie 
is 
5 Yes Nog 
e E ERNAL CASE WAS a 7 DASE Home, farm, Dae street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY For CONTRI NG F office hidg., ete.’ 3 nm : * 
oe i OFABEATH, INJURY HOUCEe_< Glen Burnie : a 
— TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF e/eAa ag While at = Not while | : : E 
€ insuny 7/6/54 9 A, m. | work Gat work D utomohile see 
a \ he . 
= 22. I certify thot I taok charge of the remains described above, held an Autopsy |, Inspection hj, Inquiry TK thereon and from the evidence 
ec aan obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulied 
@ from: natural causes ;, accident &, suteide ||, homicide , undetermined —\ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


eputy 


a 


AN ee ae , 


(Stata) 


FLEASE WRITE 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15A - 5-53 @ 


e Correct 


item of information carefully. 


i 


the causes of death clearly and legibly. 


Supply every 
jicians: please write 


Phys 


lly important. 


PLEASE WRITE PLAINLY, 
age 1s especia. 


Filmfcise Itemp 9 8/16/54 emf 6461 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RG 41 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ?-f.... 
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECE. ‘D: 
COUNTY fone Mn unilel MARYLAND STATE Md. COUNTY Liabloeaee L% 
CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits ls RURAL aad give nea 
OR and “erg ie ty ag. OR LI UZ 7 hy 
HOSPITAL OR Laijgged rural, give 2 LL 


STREET ; 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Vv 

3. NAME OF (First (Middle) (Last) a. aes keg (Day) (Year) 
DECEASED: 5 
(Type or Print) Va} Mf SraTu zL, 9 tS 

5. SEX: 6 COLOR OR (OO SELEY Tae | 8, DATE OF BIRTH: ! AGE last ike 4)Ar UNDER 1 YEAR | IF UNDER 24 HRS. 

Mh dena | eartage 4 “Ebadi 

10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | Hi. BI Mere (State or foreign country):| 12. CITIZEN OF WHAT 

work done during of work life, INDUSTRY:/ + COUNTR’ 


even if retired) z 
18. FATHER'S NAME: 


we Wer nl 


H. MOTHER'S MAIDEN NAME: 


15. Was Deceasfo Ever EN U.S, ARMED Forces 7 


(Yea, no, or unk.)| (Hf Yes, give war or dates of BS. BUBAD (SaCrarey NO 


“ln & ADDRESS: 1917 % &e, > ah> 
V0 Kahr 


service) 
18. MEDICAL CERTIFICATION > y aS a os 
L air oy OR CONDITIONS DIRECTLY ” ide TO DEATH: pc eee 
Immediate cause (a). con tee: 
DUE TO 
Antecedent cause(s) 
Dideacselor cuhcidonas tren. -,(bbe GA APA, EES. 
giving rise to the above cause DUE TO 


stating underlylng cauge Inst (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED 10 THE 
DISEASE_OR CONDITION: CAUSING DEATH. 


19a. DATE OF | 19. MAJOR FINDING OF OPERATION: — : - : ag AUTOPSY? 


Yea] No 
2la. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 21ce. (City or town, (County) (State) 
PRIMARY or CONTRIBUTING ( Or street, office- bldg., -etc., * 
CAUSE 01 EATH. INJURY « 
2d. TIME (Month) (Day) (Year) (Hour) j 2le. RY. OCCURRED 2if. HOW /DID iake OCCURT 
OF ile at Not while ) | 
INJURY M. we (a ‘at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ff, Inquiry [J], and 


find that death resulted from: Natural causes D1, Accident) , Suicide [], Homicide [], Undétermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. VEAL 


iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(line._1303 Prwrrbovany Bm 


2%, BURIAL, renee) = | DARE THEREOF 
REMOV: (Speclfy) = 

{ 7 25-54 

Bas REC'D BY LOCAL joe SIGNA’ 


pe : 


NA) 


MARYLAND STATE DEPARTMETT & F402 
6127 CERTIFICATE OF DEATH 


1. PLACE OF D. ‘He 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY a (4 
MARYLAND 
ad (it ow G porte limits, write RURAL ane LENGTH OF STAY hae (If outai; 
TOWN 


(in this plece) 
ip TOWN 
STREET 


PITAL 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Year) 
DECEASED - 
(Type or Print) I > 

6. SINGLE, MARRIED, 9. AGE last birthday [It under, 1 year )Itunder 24 hre, 

WIDOWED, -DIVORGED, Months.! Days | Houra | Min. 
Specify) 


LA af 
OCCUPATION, (Give kind of z_| 


Pree even if retired) 


12. Cimzen or WHAT 
Cor 


BHAA 
13. FATHERS 


15, Was Deceasep Ever IN U.S. ARMED ae 16. Sociat Security No. z Shi ADDRES; 


{Yes, no, or unknown) | (If year, give war or detes of 


servier) 

18. MEDICAL CERTIFICATION INTERVAL Between 

I. DISEASES OR CONDITIONS ae TO DEATH ONSET AND DEATR 
Immediate cause (a). pean a ec Z a WY Se 


* Antecedent cause(s) 


~ Diseases or conditions, if any, (b)...{ 
giving rise to the above cause 
af stating the underlying cause Inst 
ee 
Il. OTHER SIGNIFICANT CONDITIONS 


> Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
Z 
a 
4 
a 
oo 
S) 
oe 
a 
<i 
~ 
= 
we 
n 
i>) 
4 
“ 
aI 
& 
< 
= 
= 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF/OPERATION | 20, AUTOPSY? 
Yes O No O 
21. ACCIDENT ‘Gpecily) PLACE Tarm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE F bidg., ete.) 
HOMICIDE INJURY + 
TIME (Month) (Day) (Year) (lHour) INJURY OCCURRED 4 
OF Whileat Not While 
INJURY m. | Work At work 9) a34 
— 
& 22. I hereby ay ae that I attended the deceased from.. fed. AL. Pe 195%,, that I last saw the deceased 
alive onal lls — — deat oceurred at.4.3 Re Ae ey from the causes and on the date scab above. 
SIGNATURE ee or tigle) ADDR. : ATE SIGNED 
iy A€ as WB . SEH OD Jd -AHd 7/12 ¥/5 


23. BURIAL, ssitieoan: DATE hase RPF CEMETERY OR CREMATORY LO DON (pity, town, or county) (State) 
BEMOMAL (Specify) "4 ae Ch. 4 ° 
Z g hy OE 
PRG we iG ky! Le Mé Tee) E x ADDRES 


rs bs 


tortie £ OF fac 


° 
z 
a 
é 
a 
a 
3 
i 
a 
a 
~ 
4 
ka 
Nn 
oT 
x 
a 
S 
a 
= 
o 


06103 


MARYLAND STATE DEPARTMETT OF HEALTH 


6128 
CERTIFICATE OF DEATH * reg, nist. No. 


2h... 


1. PLACE OF DEATH: j1 2. VSUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY me STATE co 

_ Anne A Tri md 2 MARYLAND it [ 
eu ar outside corporite limits, Write RURAL and Ba hoods Uti iS & eid (it outside corporate limits, write AOR wy ae neerest town) 
¥ A E 
wn RES O™ Annapolis ba wise?) TOWN Taylorville SUR 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS Me 


STREET aDpRess General Highway 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 


DECEASED 


0: 
(Type or Print) ABDIE BELLE BARNES DEATH J: 21, 1954 19 
&. SEX @. COLOR ORK RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdey under. 1 year }lf under 24 hre, 
Foualé Vinite wipowebyspiyance?. | Deo, 2/, 1876 Tyg, | Mentha] Bays | Bore Se 
10a. USUAL OCCUPATION (Give kind of work] 106. Kino oF Business on 11. BIRTHPLACE (State or foreign oe 12, Citizen oF WHAT 
done during most of working life, even if retired) Inpustry Country? 
|__own home. _ 


14, MOTHER’S MAIDEN NAME 
Mary Reed 
17. INFORMANT AND ADDRESS 
—Mr. Reiph E. Barnes Husband same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT ann DeATH 


Anteccdent cause(s) | 


Disceses or conditions, if any, (b).... ton. orhey tabarineg ~ 


giving rise to the above cause 


atating the underlying cause last 


(c).... 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the diseare or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


13. FATHER’S NAME 


Ice Colburn 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (If pias give wer or dates of 
ice) 


16. Soca SecurITY No. 


Immediate cause @)-.- 


20. AUTOPSY? 


Yes 0 No 
Zi. ACCIDENT (Specify) PLACE (ome, rae factory, street, | (CITY OR TOWN) (COUNTY) (STATE) E 
SUICIDE office blds., ete.) 
HOMICIDE TNsUR' nF 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._|_ Work At work 


22. I hereby certify that I attended the deceased from... Ap Pe! 


alive on... 
SIGNATURE 


jy 


23. BURIAL, CREMATION ely TIS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMOVAL aa 


aoc | Fort Lincoln Crem tor Prince George County, Maryland 


= $0 me ii ARG-bi 24, FUNERAL DIRECTOR ADDRESS 
(hg 33, 1954 i bie ee PE Ben L.Hopping and Son Annapolis, Md. 


MARGIN RESERVED FOR BINDING 


06104 


MARYLAND . 6102 - STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 


Item 9 film gist 1/30/54 om 
1. PLACE OF DE 2, USUAL REST. E (HOME) OF SED- 
COUNTY. pea IDENCE ( =) OF DECEASED 


MARYLAND a/, as a Q 


a“ (If on coyperate Hmits, write oN and 2 | LENGTH OF STAY coe Alf outgil) corporate limits, write RURAL and give nearest town) 


aaa gi (in this place) ie 
HOSPITAL OR STREET df, I, give locatlo) 
WEY Roo OBR 7g he et 
3. Re veetan st) ia a pee (Month) (Day) (Year) 
(Type. or Print) 7 DEATH oy Saye 2 95 SF 
Sane “a BIRTH | AGE last birthday reas hoear Hanae bs al 
LELEIL\ 62 _LELB yn. (NO | | 


(PLACE (State or foreign country, iz, TIZE! e Waar 
a "A 
s 


fiers hee rs : HER'S MAL NAMB 


15. Was Dec! 8. ARMED Forci 
, (Yes, no, or aimed Vat =o give war or dates of 
service) 


16. SocraL Security No. 


1. leBos. ec Svcock ADDRE: 


18. MEDICAL CERTIFICATION: INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ : Onset AND DEATH 
Immediate emune (a)... Ae Be 4 aie seem ie 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


WI. OTHER SIGNIFICANT CONDITIONS” ; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19k. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. pete (Specify) Le wie Geet jects: a (CITY OR TOWN) (COUNTY) (STATE) 
E imp be.) 

HOMICIDE i 

TIME (Month) (Day) (Year) faioeta TATURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work At work © = = 


2a 


22. I hereby ¢ ww ¥ that I last saw the deceased 


95% to. 
oy ee 


AAive on... and that death occurred at......./... =1.m., from the causes and on the date stated above. 


Son arte ‘ad ‘Se é eae) ADDRESS i ? gh com 4 


23. BURIAL, IN | DATE NA} oF CEMETER R WY, ION (City yeiee ercounty (State) 
VAL Specify) > 
REMQVAT Lp 222, 4 ble at 


DATE wr; BY LOCAL Cr REG 4 ‘RA +81 lawencd Vz nC ADDRESS é 
puly 28 5/954 _ Ud thes ecsthel, 


tyd. 


we 


= 


\ 
carefully: 


© 
i) 

’ 
1p 

' 
< 
4 
< 
g 


MARGIN RESERVED FOR BINDING >= vos 


e correct 


ly. 


rmatio 


01 


inf 


i 


item of 


ii 


ply every y 
please ae the causes of death clearly and legib’ 


(; WITH UNFADING INK. Su 
icians 


specially important. Phys: 


PLEASE WRITE PLAI 
age is e 


06105 


MARYLAND SfATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH now... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county ANNE ARUNDEL MARYLAND state MARYLAND counry ANNE ARUNDEL 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee (Qf outside corporate limits write RURAL and give nearest town) 
town” Pinthicum Heights teres) | Town LINTHICUM HEIGHTS 

BE on une ee a 

STREET ADDREss Old Hammond's Ferry Road Old Hammond's Ferry Road 


3. NAME OF (First) (liddtey = (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) HENRY CLAY BOOKER | peatn = July, 2 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday:| IF UNDER J YEAR | IF UNDER 24 HRS. 
Male FACE te | Srey Strole 2-15-07 | 47 yrs, | Monthe| Daya | Houra | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most.of work life, INDUSTRY: * COUNTRY? 

even if retired): [NSULator worker Baltimore, Md. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Booker Anna Wuosowski 


17. INFORMANT & ADDRESS; 
Brother - James Booker, Linthicum Hei ghts 


15. Was Deczased Ever IN U.S. ARMED Forces? 


16. SoctaL Security No. 
(Yes, no, or unk. ) (If Yes, give or dates of 
fm ees a EE 


18. MEDICAL CERTIFICATION Titagevates ee 
L oa i OR CONDITIONS DIRECTLY LEADING TO DEATH: Oannae DEEL 
ee Pame (a) Arteriosclerotic Cardiovascular Disease 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) ~~ 
giving rise to the above cause DUE TO 


stating underlying eause last (.) 

MO Meson OaANTcON IONS COND SUKG CO”””:*—‘“‘< Ce 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ... pesto coaicnat hice ing nats = = fess 

19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| Yes ®) Nol 
la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | ie. (City or town) (County) (State) 
ARY [] or CONTRIBUTING 1) street, office bldg., ete., 
SE OF DEATH. PNURY 
|, TIME (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [1] at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (], Inquiry [), and 
find that death resulted Arom; Natural causes ud , Accident (], Suicide CJ, Homicide [], Undetermined cause Gn 
SIGNATURE : @ ———$_—$_— F MEDICAL EXAMINER DATE SIGNED 


CHIE! 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. July 29,195) 


23. pe CREMATION, | DATE THEREOF 


E OF iz RY | LOCPRION A ity, town, or county, (State) 
pcp | 730 se | le PEs Clay | Pleat 

DATE REC'D BY LOCAL | REGISTER S toc ku 24. Visi R. DIRECTO! Peon 
a El love, cmech Gtk Lb [eeerd rel 


MARYLAND 6130 


STATE DEPARTMETT OF HEALTH 


= 
CERTIFICABE OF DEATH ter. visu xe 


1. errs aie DEATH: Ex Seen RESIDENCE (HOME) OF PP ek TY 
Anne Arundel MARYLAND Maryland Balt imo 
CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Deret give ne it town) (in this pigce) “oe + és ‘ 
fe} Baltimore eV = 
TETOESE on YE nt a / 
STREET ADDRESS (. vi a i La 1711 Madison Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) Pi key DEATH 4: 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
N wipoweD, DIVORCED, Months. Days | Hours | Min, 
ipecily) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


Le feet 93 G02 yrs. = = _ 
‘HPLACE aa or foreign country) | 12, Citizen or WHAT 


done di joat of working life, even if retired) | INDYSTRY .. CounTRY? 
steer | Ve. | ee s. 
13. FATHER’S NAME ita OTHER Gao EN NAME 
DEvid*Boozer Emnd ikeon 
ris ‘Was Leesan yee U. s ARMED pce 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
es, ne, oF unknown year, give war,or dates o! - 
Row. | aerate e. OT-esto |. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L hoe y OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Generalized Arteriosclerosis 


Immediate cause ( 
Antecedent cause(s) 


Left hemiplegia after cerebral vascular accident Known to us 
Diseases or conditions, if any, (b)..... 


giving rise to the above cause since admission 
stating the underl; cartes last 
underiying cause lost, sits ep BS: 


Il. OTHER SIGNIFICANT CONDITIO} 3 ies 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 
Yeo O No @& 


etory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT Gpeeityy PLACE (Home, 
aurcwe == = = OF ~ office bidg., ete.) 
HOMICIDE INJURY = es -- eee ee ee ee eee ee eee 
TIME (Month) (Day) (Year) (iour) INJURY OCCURRED —— | HOW DID INJURY OCCUR? 
OF Not While 
INJURY - - - - — m_| Wore a ke wort & See uo oe oe 


22. I hereby certify that I attended the deceased from. W9 catia ; 195k, that I last saw the deceased 
é alive on. Uf 19 5 ae and that death occurred at... .m., from the causes and on the date a above, 


SIGNATURE a or 2 “ADDRES : : i NED 
TA t ” fieevitle » Md. 0/5h, 
23. Ae CREM. ae of pene ip CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL if; 
i “ LY PR; 


06107 


MARYLAND STATE DEPARTMETT OF HEALTH 


- 6103 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ANNE ARUNDEL sant ie STATE MARY LAND GOUT Y ARUND EL 


e CITY (If outside corporate LE write RURAL and | LENGTH OF STAY CITY at outside corporate limits, write RURAL and give nearest town) 
OR ___give nearest town, (in this place) OR 
To : TOWN RIVA 
£ HOSPITAL OR STREET Tf I, give locatl 
InstiteTioN on ANNE ARUNDEL GENERAL HOSPITAL) Spite. aut sere ween 
i STREET ADDRESS 4 7] f 
3 AE ie (Firat) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) EDWARD Ss BRITTON SR DEATH TT. 3. dod ee 19 
6. SEX #. COLOR OR RACE eae 8. DATE OF BIRTH 9. AGE last birthday Renae uo Pander Se es 
Male White Seah RAYONG @a_|OCTOBER 16 190h 52 yng, | Month] Daye | Flours | Min. 
10a. USUAL eC TATION ive ne, of work pk KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ia Citizen or WHAT 
done dering mo OUTTe Lor | MEER station _ Eastport, Maryland OUNTRYS A 


13. FATHER'S NAME 
GEORGE H, BRITTON 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
Kes, 09, or unknown) | (If year, give mar or dates of 
service) 


14. MOTHER’S MAIDEN NAME 


SARAH E. COLBURN 
Té. Soci Security No. 17. INFORMANT AND ADDRESS 


294-05-1345 Mrs Edna M, Britton- Wife- same as _# 2 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Dee OR CONDITIONS DIRECTL} ee pie 701 DEATH | ONser anp DeaTH 
Immediate cause bk sr feKirat be PACOCY Crt ba fort (07. Sfaer ats as he ie! 
Antecedent cause(s) een IC te FO, "ie Af. tele? 
Diseases or conditions, if any, COA ten ree, Oty flit “ Bere ne 


MARGIN RESERVED FOR BINDING 


giving tise to the above cause : 
eve te oan ! ae ba Spe es ee 4 Ce tency or re a 
m. grape sone compo. © 7 oe 
tf 6 deat wut mi y ye . 

related to the disease of condition eausing death. ly htn—o 
20, AUTOPSY? 


ida. DATE OF OPERATION | 190. Pag FINDINGS OF OPE 
ye! gre. Fo TN 


21. ACCIDENT (Specify) “Gad (Home, farm, factory, wrest, jf 
é ICIDE OF el 
-HOMICIDE INJUR 
TIME (Month) ‘Ds (Year) (Hour) INJURY OCCURRED 
OF ew ae : | While at Not While 


INJURY m. 


i 198.7, that I last saw the deceased 


itor he causes and on the oye stated above. 


195% and that death 
TE SIGNED 


(Degree or title) 


23. 5 RIAL, CREMATION re 


(Specify) 
iar "a Rae 


State) 


24. FUNERAL DIRECTOR ADDRESS: 


Ben L. Hopping and Son Annapolis, M4. 


ATE: pee BY LOCAL 


YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PL. 


VS. A15 


MARGIN RESERVED FOR BINDING 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06108 


6138, CERTIFICATE OF DEATH fee. Tint Wes Pee age 
1. PLACE OF DEATH: ; z, USUAL RESIDENCE (HOME) OF DECEASED: — 
} 
COUNTY Bone Meg tel MARYLAND STATE eel. COUNTY Covel, TELE 
ud (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside-corporate limits, write RURAL and give nearest town) 
R 


and give nearest tow! (in this place) 0) _ 
TOWN’ p TOWN — I Ake E 
Ofgwined; WE ppee| by Ll y Cafls_bore_ OSX th 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESP2 9) 0/7) 5), le. Shak Ka ADEESSS Bs Tee . ie 


3. NAME OF (Firgp) (Middle) Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: OF G ? a 
(Type or Print) tev le DEATH: a i 3 

5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda; 


RACE: WIDOWED, DIVORCED 
we p. L, f (Specify) : 
“Ida. USUAL OCCUPATION..Give kind of 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


(-+-/88 0 


7 }Y yrs. 


Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or*foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): — ——- A Ate 5, 7. 
13. FATHER’S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 


Jame $ Mon er § | mene heb a Wt LF eRe 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Szcurity No.: 
(Yes, no, or unk.) 


Ct Yes, give war or dates of 4 L 
a service) nN One Lt gpont f: wee A — — 
18. MEDICAL CERTIFICATION lataredl ‘Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae K = 
Immediate cause (a) . eS 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ges 
stating the underlying cause Iast_ DUE TO 


1h. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY o 
TIME (Month) (Day) (Year) (Hour) | Wintes OCCURED HOW DID INJURY OCCUR? 
While at Net While 
INJURY m.__| Work [j At Work (] | 


S&, to duly 3 193, that I last saw the deceased 


22. I hereby certify that I attended the deceased frome, 


19 8& 
alive on ay a thea 95%, and that death occurred at 4 from “id causes and on the date mes above. 
GNA bata: or title) 77%? “SDDRES ex iy 


23. FRURIAL, C) sell 5 E, B1SY ne OF Riot gl OR one aa the OC ity, town, re lz a 
EMOVALY (Specify) } 
ATE RECD BY es B/S Mae Ahern FUNER AS DIRECT! 7 “a apo ESS 
ames mi ee : 


oD 
NJ 
ry 
< 
= 
< 
2] 
> 


item of information carefully. The correct 


i 
e@ causes of death clearly and legibly. 


P 


WITH UNFADING INK. Supply every 


age is especial 


PLEASE WRITE PLAINLY, 


hi 


lly important. Physicians: please write tl 


+ b£O8 06109 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF BN 


4 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ARYLAND STATE ith, COUNTY A Ai e 


LENGTH OF STAY CITY (If outside pbrporate limits write RURAL and give nearest town) 


(in this pre My ag ee Ly curt fs 


STREET 


2 


HOSPITAL OR 


INSTITUTION OR /. ADDRESS Senge oe Leese 
STREET ADDRESS MAL. see BE ao 
3. NAME OF (First) idle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: of, = OF 
(Type or 7" at yey, S Z = KN L275 DEATII ren 4 
5. wn BENE q. wiboweD. DIVORCED rr eae OF BIRTIL: | % AGE Iast bi: UNDER 1‘VEAR | IF UNDER 24 BRS. 
= a , 
f L. eae * fb coe Dare | Hours | Min. 
10a. AE UAL clei IN (Give kind of | 10b. KIND OF BUSINESS OR | 11/BI (State or foreign country) :] 12, CITIZEN OF WITAT 
work ee, cane most of work life, INDUSTRY: i] COUNTRY? 
even if retired <= 
13. FATHER’S NAl 
C2 


fe 
IN U.S, ARMED Forcns 7] 16. peat Secaar No : | 17. INFORMA: 
(If Yes, give war or dates of 


sviel 27 - (2-7, 


18. MEDICAL CERTIFICATION 


15. Was Deceasen Eye 
(Yes, no, or unk.) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Bh ae 


pncedl Sas oA pwscclaer aed: Zale: 


104, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, os 
giving rise to the above cause DUE TO 
stating underlying cause last (,) | 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] No fa 
+s MARY. rer CONTRIBUT eo 21b. RanUe tis ie Hg | 2le. (City or town) (County) (State) 
RIMA. ‘or Ct TIN street, office 
CAUSE OF DEATH. INJURY ol ¢. BW oo “FO 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. sas cguRIEED 2if, HOW DID INJURY OCGCURT 
OF ile at“, Not while ‘ 
InuuRY G@ of0 sO M.|__ work at_work [) | Latte p20 few — 


22. I hereby certify that I took charge of the remains described above, h an Autopsy (J, Inspection [% Inquiry J, and 
find that death resulted from: Natural causes [], Accident Suicide [1], Homicide [], Undetermined cause 1). 


SIGNATUR] CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M. D. ASSISTANT MEDICAL EXAM. - se 


DATE THEREOF ak yr cs CEMETERY CREMATORY | LOCATION — town, or county) (State) 
7- (3-5 wee Ad en zm ye _ Glad Apt gett _—— 
L DIREC 


DATE REC'D BY LOCAL | Pores pee a aE 


REG. ie gs Pee: Ber Ps e- feo. LH hadith Y : Last 


23. Bees -REMATION, 


MARGIN RESERVED FOR BINDING 


VS. A15—10-  } 


item of information carefully. The 


i 


please write the causes of death clearly and legibly. 


important. Physicians 


i 


correct age is esp 


PLEASE TYPE OR WHITE’PLAINLY, WITH UNFADING INK. Supply every 


j, v6140 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6132 CERTIFICATE OF DEATH Reg. Dist. Now .oo..ccccce 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundd. MARYLAND state Maryland county Baltimore City 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL and give nearest town) 

OR and give nearest town)\ (in this place) OR bs he 

townCrownsville 3yrs.65 mos town Baltimore City 

ATO Ron mr Cl ae a 

STREET ADDRESS Crownsville State Hospitdl 1111 E. Pratt Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: : ‘ OF 

(Type or Print) Beatrice Cicila Campbell DeatH: 7 23 19 54 
B. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: ®. AGE last birthday 


6. COLOR OR ly UNDER 1 YEAR| IF UNDER 24 Hm 
RACE: E z 


WIDOWED, DIVORCED, 


d =D, D Months| Days | Hours 
F Negro (secit): Widow | 4/4/91 163 ye. | Monn] Sr | Beare 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fae ring = working life, & INDUSTRY: : Fo pray. eae 
even if reteines Inknown Pennsylvania * Oe 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


Unknown 


18. WAs DECEASED EVER IN U.S. ARMEO Forces? 


18, SOCIAL SECURITY No. 


(Yes, ng, o ne (If Yes, give war or dates 
oo Dk | of service) Unk? Unk. Hospital records 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WET Pr Re es eo see ae 5 ow Tract 6 Pnenthe 
ANTECEDENT CAUSE (8) pure. 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pbue To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ALE 


alined Q pcltipsc | 2-3 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF Srenntion 


o 
20. AUTOPSY? 
Se ae me Yes No fe iM 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF INJURY While NOtESIC oT e eS ew as es en ae 
ee ae Be So m. | at work LJ at work 

22. I hereby certify that I attended the deceased from ....... 7/20, 19.53, to .. We ., 19.54, that I last saw the deceased 
alive on eS vy 19. 5h and that death occurred at $10AM, from the causes and on the date stated above. 
SIGNAT a ADDRESS DATE SIGNED 

6.7) hao. Crownsville, Md. 1/23/ 5h 

23. BURIAL, © ig DATE THEREOF [AME OF CEMETERY OR CREMATORY | y ube (City, town, or county) tate) 

REWOVAL (SPECIFY) 2 . 
of sf eevee. AG Cromaville, Zid. 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE | FUNERAI Ces ADDRESS 


Nahai FS SY Z, 42 4-R 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN. 


oO 
w 
: 
ry 
: 
<q 
wo 
a 
2 
wi 
> 


‘K> Supply every 
cians: please atte the causes of death clear! 


‘ly and legibly. 


lly important. Physi 


PLEASE WRITE PLAINLY, 
age is especial 


G1 32 OGIl 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...... AL... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND srare Maryland oouyry Baltimore 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY aie (If outslde corporate limits write RURAL and give nearest town) 


cee give nea a ene Ma. (in this place) ims Pikesville , 


HOSPITAL OR | STREET (If rural, give location) 
STREET ADDRESs On Shore~Pasadena, Md. 7 Irving Place 

st NAME oF. (First) (Middle) ; (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) ARTHUR D. CANAPP | DEATH July 22 1994 


5. SEX: 6. COLOR OR 


7. SINGLE, AU 8. DATE OF BIRTH: if AGE fast eget TF UNDER] YBAR | IF UNDER 24 ARS. 
t 4 2 * Months! Days | Hours | Min. 
Male e (Specify) #7 i 1 - 19/0 a: | | 


10e, USUAL OCCUPATION {Gre Rina at | 0b." KIND OF BUSINESS OR” | 11. BIRTHPLACE (State or foreign at | 12. Ce oy WHAT 
fe 0 
” 


work done eae me INDUSTRY: COUNTRY 


2 a )\r 


13. FATHER’S NAME: ) | 14. MOTHER’S MAIDEN NAME: 


15, Was Decras) : 4 : f 7 >, 
(¥es.no, or unk} (It Yes, give war or dates of ea Sue eee ee ar : 
8 ce, — a J 
Pie == 2t-0 Lt7 = (Pahensntle Xal 
18. MEDICAL C1 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
\ Onset AND Dati 


Immediate cause (Drowning 
BUE-EO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-QORQ) 
tiving rise to the above cau 
stating underlying causo_Inst 


ary... thrombosis 


(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _...... 


Ia. DATE OF peace 19b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
%, Yes No) 


ae nat Cue ase Ai 21, PLACE (Home, farm, factory, Ie. (City or town) (County) (State) 
tS or bese. 2 fesury > Heeeke | Pasadena Anne Arundel Ma. 


Ha. TIME (Hionth) (Day) (ens) (Hour) Ze, INJURY OCCURRED |_| aif. HOW DID INJURY OCCURT Sustained heart attack 
InsuryFound July 22, 1964 work LD at work | and fell into water 


22. I hereby certify that I took chgage of the remains described above, held an Autopsy , Inspection [1], Inquiry [], and 


d that depth resuytd from ‘atural causes [], Accident J, Suicide (], Homicide 1], Undetermined cause (]. 
SIGNATURE * = CHIEF MEDICAL EXAMINER [ DATE SIGNED 
ff yy, DEPUTY MEDICAL EXAMINER [] 
\ Art | M.D. ASSISTANT MEDICAL EXAM. (8 7/23/54 
7 BURIAL, CREMATION, | DATE THEREOF ANG OF CEMETERY) OR, CREMATORY ATION (City, sewn, or county, (State) 
AVEMOVAL: (Specify) : QL-=t (2 « f§ # “fA 
ELL Aces = 2) “ae A MAE GE Mbdecrn tA i 
DATE REC'D BY LOCAL | REGISIRAN'S SIGNATURE — * 5 ‘OR —__ ADDRESS 
5 j bad 
Ware 2 Jen Fae 3 KE Meee ZL beaver Yeugl! 
at = ———== a fe 
tf 4 
z 


MARGIN RESERVED FOR BINDING 


06112 


MARYLAND 6 134 j STATE DEPARTMETT OF HEALTH 
Pe lewd, CERTIFICATE OF DEATH Reg. Dist. Noa... 


1 cee ig DI q (HOME) OF DECEASED- 
ie COUNTY 
MARYLAND . 


ec ae cade ies a wril ENGTH OF STAY i and give nearest town) 
ee Gin this place) OR 2 


HOSPTEAT OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS {4 


) NAME OF E d ‘Last) 4. DATE Month) Dr 
DECEASED Cast) 2 | (Month) (Day) 


OF 
(ype or Print) ‘ - DEATH Ci 22 nS 
4 a , a o 8 5 9. AGE Bt birthda: Us under. 1 year jlf under 24 
voRCcED, | f) 


Mont Le Days ill Min. 


S OCCUPATION (Give kind of work eene or B ed oR PLACE ( a Br foreiga coun 12, 1ZEN WHAT 
9 gf. of working life, even if retired) Z Fg |" | Sr "C4. 
(28 ode = 


KD THER'Y pte NAME 


2-21 
pofaseD Even IN U.S. ARMED Forces? | iG, Socral, Security No, q ADDRESS 
(Yes, no, or unknown) | (If year, ae war or dates of 
service) 


MEDICAL CERTIFIGATION Inrervat Bi 


ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH “y ‘AND te; 
Immediate cause (@)-... seg Seltine ZL ? ChAT 
- Antecedent cause(s) 
Diseases or conditions, if any, (b).. f 
riving rise to the above cause 
stating the underlying cause last 
(c} a rt oe . .. — 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 
Yeo No 


‘ 2 ACCIDENT (Specify) PLACE (Ho farm, factory, CS || (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF te.) H 


office a9 © 
HOMICIDE INJURY =i 
TIME (Month) (Day) (Year) (lour) | INJURY Otek: | HOW DID INJURY OCCURT 
While at 


ce) Not 
INJURY m. Work At te ee 


22. I hereby certify that I attended the deceased from, ile 19.5%, to.. $74 A 196% that I last saw the deceased 
me on. ZA: ep. m., from the causes and on the date stated above. 
SIGD4TURE eectitle) ADDRE! DATE SIGNED 


Ly, whe 222 dL es hele3 Rad 


“BURIAL, GROM D. ee ate NAME OF CPMETE a CREMAKORY TION pee. in, oF sn) fRrate) 


REMOYAL (Specify) a 


7 
a 
pas od sees BY LOCAL ey LF JTRAR'S SIG: ADDRESS: 
Bo a ? ev ? 
= Jade aoe li. Afr We 


t 


MARGIN RESERVED FOR BINDING 


06113 


MARYLAND 6105 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE 


ye an l ) 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY en ide, corporate iimits, write RURAL and give nearest town) 
OR WN give nearest tor (in this piace) 
Sown “0: 
HOSTAL OR STREET If i, gi tii 
INSTITUTION OR ADDRESS ag 
STREET ADDRESS 


3. ea oes fx) (Middie) om ( oe 


Reg. Digte NO. ool coccne 


‘onth) (Day) (Year) 


Uype er Print) DEATH 199° 
5. SEX 6. COLO mR RACE 7. SED ‘If under. 1 year |If under 24 hrs, 
ths. Hours | Min. 


8. a ins ise | AGE last bij 
BIR’ lonefende (Stat ‘ye country) 


| 7 12. opp oF WHAT 
pat dagen AIDEN NAME. 


15. DECEASED Ever IN U.S. ARMED ForcES? Gh. Lidar Gna og DEER: Bade, ed 
Chebbetex 7 a 


(Yes, Ko, % oo | Ht ieee Jette were dates of 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 igs OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
bene cause (a). Qin et f Py em (oY 2) bor. 4 
Antecedent cause(s) | 
Diseases or conditions, if any, — (b) ..__ debe 


WIDOWED. pivoy 3 CkD, 
Hote ___|_ {Specity). 
10a, USUAL OCCUPATION Simca | kind of work | 10b. Kinp oF Bystness on 
dono during of working life, even if retired) | INDI 
ses ek aia Hono 
138. FATHER’S NAME , 


16. Soci4L SECURITY No. 


Ort 


giving rise to the above cause 
stating the underlying cause last 
WI, OTHER SIGNIFICANT CONDITIONS” Fa 


| 
i 
| 
| 
Conditions pene arwek to the death but not i 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes  NoO 
1. ACCIDENT ‘Gpeeityy PLACE (Home, farm, factory, strest, | ~S*S*«SCCT'Y OR TOWN) (COUNTY) (STATE) 
SUICIDE igo | OF _~ office bldg., ete.) t 
HOMICIDE INJURY -. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED + HOW Dip INJURY OCCUR? 
OF While a 
INJURY m4 Work (At work 


Y, that I last saw the deceased 


22, 1 hereby certify that I attended the deceased from... 19.4, to... we i, 19. 


alive ce AY... . 195° Y and thatgleath occurred at.. a} a4 Am, from the causes and on the date stated above. 
aihrot (Degree or title) ADDRESS DATE, SIGNED 


AI5A 


VS. 


The correct age 


Supply’ every item of information carefully. 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK, 
ix especially important, Physicians: please write the causes of death clearly and legibly. 


i 
om 
2 
<3) 
a 


PLE 


6135 MARYLAND STATE DEPARTMENT OF HEALTH 06115 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....... 21 
“T. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
CONTA W Vi - ARUY WM Df dyanviann STATE] peat 


et ar outside SSE) Timits, write RURAL and Baa EF STAY os (If optside corporate Ilmits, write RURAL and glve nearest town) 
lve near \ (i 3 j— 
Town ID ASADEA/ A |/ Salted | TB ane ze 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ae STREET (if rural, glve joextion) 
Sy NRE APPRESS 4729 SARLEA WT S 
(Middle) © (Last) R | 4. Pig TE (Month) (Day) (Year) 
WARD - CURREAS. peaTud Uf : 


7, SINGLE, MARRIED, 9. AGE tast birthday 
WEIBOWED, DLVORGED, er Gens 


Ht under 24 hrs, 


Tf under ie 
aye ous Min. 


Months | 


(Specify) Fo 4a~ yra. = 
19a: USUAL OCQUPATION (Ciive King of work) 19B. Kup op; 1 f (CEN State of foreign country) 12, Orman or Wat 
lone dur mogt of workin, even if ret! USTRY ’ * —_ ae sy 
A DAL Bo ae hs es = ke Chee 


13. FATIIER'S ‘NAME 7 4. MOTIIER’S MAIDEN NAME 


WH bh A CuR RE W's. | HAN ME ~fFILA WH ae 
Ae: as eee NCS eae Dae 16. Leese Security No. | 1%, AGE AND ADDRESS = C = Aa 
to OF U (iat es Ange tl 2/5583 —bS ST “Uke, ff) BRE -WAR WS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS Se ee TO DEATH 


INTERVAL BETWrEN 


S : Onset ayo Dear! 


Oa« 


Ly 
Immediate cause 


Antecedent cause(s) 

Diseasce or conditions, if any, —(b)..... 
giving rise to the ahove cause 
stating the underlying cavae last 


te) 


MW. OTHER SIGNIFICANT COND!TIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
— Yes 1) No 
2 PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 


Ww 
CONTRIBU 


Py RY [oR TING | OF _ office bldg., etc.) 
CAUSE OF DEATH. VIURY 


INJUR 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, m. |} work O at work D 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection AK Inquiry, thereon and from the evidence 
obtained by said Autopsy inspection or Inquiry, find that svid deceased died on the day stfted above, atd death in my opinion resulied 
from: natural causes x accident |, suicide 4, homicide 1, undetermined 


} GNATURE ee (Degr: cree ADDRESS DATE SIGNED 


Vy 4 We . 7 he 
ere Bh ashi $ xd : Ieee PE MBUMAD helo Beant cud. VILTIAMA 


oy RIA. CREMATION DATE THBREOF TAYE OF CEMETERY PR GeEyRTORY ] LOCATION (Gi, town, oF coune yp Gitnte) 
RE MRVAL, (Sprcif Co 5 iM 
bs ee Ve L plore 7 A. w-IZ FO DB eclpw[d, Me Mf: 


AA: i 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24/1 UNBRAL JARECTQR DRESS fF 
aT | ie oer [Fo pros 77 
ae | fof Bora LD 24-2 


Ltt) 


Ij 2" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06116 


er) {iS 

g [pac 6106 CERTIFICATE OF DEATH Reg. Dist, No... al 
PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) % “DECEASED: 
COUNTY ve Q : MARYLAND STATE any Live country & , Ce 
CITY (If o le corporate limits, "Dy i | LENGTH OF STAY CITY (Ifo ide obrporate ele write gat Eb and give nearest town) 
ees ‘ivy nearest toyn) ie this place) aw 3 


(if rural give location) ; 


4. DATE (Month) (Day) (Year) 


DEATH: mE &F- vwsK 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF “Ty 
DECEASED: pe Roe) 
(Type or Print) 
5, SEX: <. COLOR OR ~| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthde¥ :]Ir uNnen I TF UNDER 24 HRS. 
ae ak Oe ome . 
a yrs. 


E L° 5 7 
“Ta. USUAL OCCUPATION, Give kind of | 10b. aHDUE TET T Oe SS OR | Il. BIRTHPLACE (State or foreign country) :_ 


CITIZEN OF WHAT 
done during most bf working life, be 


13. FATHER’S 2 AMI 14. MOT! "S MAIDEN ME: 


Di SS: 


17. INFORMANT & A’ 


15 Was SED EVER IN 


(Yes, no, Kk.) | (If Yes, YW. Ll, G 4 OA 


Y service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S.ARMED FORCES # 
e war or dates of 


16, SociaL Security No.: 


Interval Between 


ips. 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Wiesteraiter vege ee) if any, 
giving rise to ie above cause _ 
stating the underlying cause last, DUE TO 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


— 


: 


19a, DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
‘ ae 
—— Yes 4-No 0) 
21.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICDE OF —  -ofSee-bidg., etc.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED 
z While at __Not While 
INJURY m.__| Work [ At Work, 


22. I hereby gertify that I attended the deceased from @- 
alive on Yeats ies Y, ana that death occurred at L242. 73 
iY 


IGNAT! Cie ay le) 


ack box 
REMOMAL (Specify) 


DATE REC'D BY LOCAL, 
REGIST] AR 


HOW DID INJURY OCCUR? 


ze i , that I last saw the deceased 
from the causes and on the date BP above. 


ADDRESS DAT! NED 
7 (es oe (City, mty) aan tate) 
(-b-4-e8e. 


ADDRES| ES 


a aT Pod. 


age is especially important. Physicians: 


ho 


4 
JAINLY, WITH UNFADING INK. Supply every item of infor: 


MARGIN RESERVED FOR BINDIN 


The correct age 


tion carefully. 


y impurtant. Physicians: please write the causes of death clearly and legibly, 


6 1 3 5 MARYLAND STATE DEPARTMENT OF HEALTH 


tees ss “CERTIFICATE OF DEATH 
Item 14 film G168A 7/23/54 of OR MEDICAL EXAMINERS Reg. Diet. No 


he eonen OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


TY, 4 Cc 4 
Gackt tetrad. MARYLAND OUNT’ 


crry Ot outside corporate Timita, write RURAL and LENGTH OF STAY 
near tl 
Tow oS ey, a fe year) 
HOSPITAL OR 
INSTITUTION OR ( Be 
STREET ADDREss < 
3. NAME OF ; (Middle) (Day) 
DECEASED y NOgs / or 3 
(Type or Print) ahet# a 
- SIN irthday’| It under 1 
Months | ays 


(a. USUAL Oona ON ae kind of work Tb. KIND oF BUSINESS OR rei 12. Crrtzen or Wiaz 
done gifrin; Let red) INDUSTRY Cor iY 


(Yea 


funder 24 hr, 
Hours | Mia. 


MOTHER'S MAIDEN NAME 


“a 
15, Was Deceased Evyk IN poe Forcus? | 16. Socta, Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | aie ‘e war or dates of | ‘A 
lservic 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH _ ONSET AND Boe 


fin 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauue last 


fe) 


Th. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY) 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © on CONTRIBUTING ( | of an bidg., ete.) 
CAUSI OF DEATH. INJ 

TIME (Month) (Day) (Year) (Hoar) P STURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work oO at work 


2. I certify that I took eharge of the remains deserihed above, held an Autopsy |_|, Taricasto Inquiry 74 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deceased died on. the aay sidted above, and death in my opinion resulted 
fram: natural causes xj, accident ], suicide), homicide |, undetermined _ 

DATE SIGNED 


SIGNATURE , 4D (Dearys fs a titlp) | ADDRESS py ey 7 

heretical bf phertad . TL4 Qeded Lenepncer . - Lholiaseatiled, Yt oe 
aoe al DATE THEREOF” NAME Q4)CEMPTERY QR CREMATORY | LOCATION (OF 
bMOVA reily) | y | es = 2 a 


“DATE REC'D BY LOCAL 


weed nee, 


4 


town, or county) ‘Gtate) 


VS. Alb 


o 
Z 
a 
(=) 
z 
g 
i) 
S 
co) 
ior 
a 
‘sl 
J 
a 
n 
& 
i 
z 
i=} 
_&g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06118 
6137 CERTIFICATE OF DEATH inn Shaan me 


1, PLACE OF DEATH: 2. USUAL RESIDENCE GHOME) OF DECEASED: 


COUNTY Alwere AR UxKDE L MARYLAND STATE UME d. 2 __ COUNTY AA. 
CITY (If outside corporate VEe write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) 


(in this place) 


TOW UsPsSonri2eee TOWN DALIDSOMLILLE 

ESR GR ae (If rural give location) 

STREET ADDRESS (427 /¢4/ AVE Clearer, Avé JV 
3. NAME OF — (First) (Midale) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) ALrws S EBS TS 


OF 
DEATH: DULY 7t ig S¥ 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lf UNDER J year |lr UNDER 24 HRs. 
RACE: wegen: DIVORCED, Roy Months; Days | Hours | Min. 
FEn nee QKITE Breit) Dewey Wire 23,/8 7 > Cape: | 


“T@a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR ih BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done one most of working life, COUNTRY? 


INDUSTRY 


even if retired) AE ge ener | OK Werne via AALYIA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
UAE PEN PASTE RS Nie x J 


15 Was Deceasep Ever IN U.S.ARMED Forcas ? 
(Yee, no, or unk.) | (If Yes, give war or dates of 
—— service) — 

gf 


16. Soctat. Secumty No:| 17. INFORMANT & ADDRESS: (Opyao sew — 


SACTE As 
Jesters Fis7s ~ Se ~ we 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


fe EU tare 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO. 


fo) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


FADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


; 19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
BE | U | Yee] No 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
b or office bldg., ete.) | 
S| HOMICIDE INJURY 
Zz TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a o While at Not While | 
a INJURY m. Work At Work [1]. 
a 22, I hereby certify that I attended the deceased from <fe< ae to fara 9 Oke 4, that I last saw the deceased 
| alive ongZ 194.4, and that death occurred at v ¢ rom tie causes and on the date stated above. 
= IGNATURE (Degree gr title) DATE SIGNED 
= Py ee. 
a REMOVAL. (8 9) ee i ei 
(Speci 
4 Burda) saielde 
a DATE REC'D BY sei | GISTRAR'S SIGNATU: FUNERAL DIRECTOR DRESS 
Ss A 
a 4d SY | | Ben L.Hopping and Son Annapolis, Mi. 


te 
5 f 


06119 
MARYLAND 6138 STATE DEPARTMETT OF HEALTH 
: ; : } CERTIFICATE OF DEATH Reg. Dist. No..... 


£ 
oe 


1 Cae DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MAR, oree Maryland Baesre City 
& Gabe ti worsise sor porete Umits, write RURAL and ee OF STAY Gee (If outside corporate limits, write RURAL and give nearest town) 
uA tat ‘ ; 
Town *"* CFownsville YP RSS TOWN Baltimore City / 
UNSTITUTION OR 4 j DORESS aes CU rem usivergeation) 
SREUTION OR, Crownsville State Hospital aD ah arey Stree 
3. BO Lee (First) (Middle) is ist) | 4. eed (Month) PS (Year) 
(Type or Print) Joseph velyn DEATH 19 


5. SEX €_ COLOR OR RACE 7 SINGLE, MARRIED, 8 DATE OF BIRTH) 9. AGE ast birthday | (Funder, t year pander 24 hr 
H , ont . . 
Male | Negro peas) WLOOWER. 6/12/75 79 yra, | eethe] Pays | Haure | Mp 
Te. USUAL OCCUPATION (Give Kind of work] T0b. Kip oF BUSINESS o® | 11. BIRTHPLACE (State or foreign country) l 12, Ciriaex oF Waar 
S BU eer ween eee Y own British West Indies eS 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz Unknown Unknown 
r--} 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social. SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of : 
& ” Cok: service) Unk. -—__Hospital Records 
ie 18. MEDICAL CERTIFICATION InrervaL Betwenn 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
= Cardiae Failure Since 6/1 
A Immediate ‘cause (@)...... ee Se ca / 7/5h 
n 
e Antecedent cause(6) Generalized arteriosclerosis Know to us since 
Diseases or conditions, if b)... Adee 
z giving rise to the aera enue ‘ 8/ 12, 53 
iS stating the underlying cause last 
& HW. OTHER SIGNIFICANT CONDITIONS” = 
= ‘onditions contributing to the death hut not 
= eg ey eer 
1a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
U — ~ + ~*~. oe Se rae aT ae Ye O No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE 
Bey or idee) © gi She es a St eS ! 
HOMICIDE INJURY = 
—FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED — HOW DID INJURY OCCURT 
OF ‘While at Not While 
INJURY SB eka Work’ [J At work 2h ee Se eee = a 


7/6. as 19.94. that I last saw the deceased 


™m., from the causes and on the ante stated above. 
iY Ni vl 


iy oe pai 3 City, Lown, or county) 
Leak Mk Na (hom ath 
ae 


22. 1 hereby certify that I attended the deceased from. 
7/6 ls 


and that death occurred at. 
(Degree or title) 


23. Poa Lie oo 


Lk 


MARGIN RESERVED FOR BINDING 


(— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A165 


ly. The correct 


re 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()612() 
6139 CERTIFICATE OF DEATH nig Ssey ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry_ Lane. Corvin L MARYLAND STATE Math sred country Gun 
GITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ectside corpérate limits, write RURAL and give nearest town 
and give rest town) ns oo this a OR 
fewn’ £20 flonn_ . TOWN Pao 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sot 103 Bagobe fA - 103g 


3. NAME OF = (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ree, SoH own EY eRe y |, I eg 


7. SINGLE, MARRIED, y DATE OF BIRTH: 


a * EXeRe OF WIDOWED, DIVORCED, 
| : Oct (EP S~ 


9. AGE last birthday :| Iv unpeR 1 Year |Ir UNDER 24 HRS. 
Z 4 we Months Days | Hours i Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


wor 
y/ (Specify) : 


“Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of workjng life, INDUSTRY, 
even if retired): mn Y U 


13. FATHER’S NAME: 14, MOJHER’S M. 


i. ae (State or foreign country): 


15 Was Deceasep Ever I S.. 
(Yes, no, or unk.)| (If Yes, give war’ 
; service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aes ae {a) ee; 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseasca or conditions, if any, Ai sec 

giving 1 e above cause 

stating the underlying cause Isst, DUE TO 
we . 


el Xx) (e) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | %20. AUTOPSY f 
0 | “Yen (] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ~~) | 
HOMICIDE fSrury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 


INJURY m. | Work O At Work 0 
22. I hereby certify, . I attended the deceased from ....../, HE 3...,19. 1. Som 


alive ane = bia 
SIG 


ct hy ae 19.5) that I last saw the deceased 


hes causes and on the date stated above. 
DATE, SIGNE} 


4A U9 Ip Y 


pee of 4k and that death occurred at ....... ae a 


( i "i en, or io ; Wy A 


7 ecg ie DATE, THEREOF NAM ETERY OR OREM 
Ae em Lio, 
i rack. ATURE Wa 


(City, town, or courty) 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15b— 10-5: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06124 


a a i! . 
6107 CERTIFICATE OF DEATH Reg. Dist. No. / 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (/ Ae q MARYLAND state “Yi COUNTY 
ot (If outside corporate get write oy LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
and give nearest town} 2 this ape OR 
Pown te A *. Z ra TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION O01 ADDRESS 
STREET ADDRESS /," ¢ P, cek 
3. NAME OF (First) iM iddien (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF fj — 
IType or Print) b er t fe ¥ rester DEATH a 199 6 
5. SEX: 6. COLOR OR |7. SINGLE Maen Eb. a) 8. DATE OF BIRTH: 9. AGE last birth Tepes 1 VeAR | Ir UNDER 24 Mma, 
2 f khs| Days | Hours| Min. 
Mf \baded | _ tr greh 12 JER\ fE__™- | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIMD OF BUSINESS bi BIRTHPLACE LE or foreign country): |12. CITIZEN OF WHAT 
work ene during most of working life, OR INDUSTRY: | ye COUNTRY? 
ng 4 Agr tg hw D. aur ‘A I) ne : 


14. MOTHER'S MAIDEN. NAME: 
a fore 
2. INES ANT & aa 


sO aN Lhe rf 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Hoh uf Abt. = Ye ss ie 
IMMEDIATE CAUSE (AY Py Mee ype - 
DUE T. 
ANTECEDENT CAUSE (8) rene yy, 7 
DISEASES OR CONDITIONS. IF ANY, (B) Le zs A, b Yr 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. Cz 
ee ‘ te: 
«c) Be, 4 Mes 4 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U/ 
TO THE DEATH BUT NOT RELATED TO THE : | 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


—_—_ 


13. FATHER’S NAME: 
bitecas ve PIPL 
ts, Was Deceased Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
7 =| of service) — aes 


16. SOCIAL SecuRITY No. 


0 


— 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_ ‘ 


Yes 0 NO hs ed 


21B. PLACE (Home, farm, tence] 21¢. WHERE DID (City or town) (County) {State) 
URZ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER)}—| 


OF INJURY atreet, office bldg., ete.) INJURY OCC! 


at. TiMe (Month) (Day) (Year) (Hour) | 215, INJURY, Not wie 21F. HOW DID INJURY OCCUR? 
ce le 
pega ae —— M. at Ee lnlae oa 
22. 1 hereby certify that I attended the deceased from ................. 5 198.4 to ree CF, 1057 F that T last saw the deceased 
alive on Ws fC g 1, and that death occurred at 3350/7, from the causes and on the date stated above. 
SIGNA’ V4 y,, ADDRESS DATE SIGNED 
- fife M. ©. if ve 
23. BURIAL, CREMATION,| D&TE THEREOF NAME OF CEMETERY OR CREMATO} ee es (City, town, or county) 1State) 
REMOVAL (SPECIFY) -: * " i} 5 i 
dtd Chhep OPI ation Bi fe 
q 


| 24. FUNERAL DIRECTOR 7 bia ye 
L ely, il pee Leea 


of 


ITH UNFADING INK- Supply every item of information carefully. The correct ave 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 

4 

am 

3 

Ral 

a 

E 

3 
Se2 
Ly oles 
Pe ae 
(\ 2k 


2 
= 
S 
2 
a 
a 
te 


VS. AISA 


6140 MARYLAND STATE DEPARTMENT OF HEALTH 06122 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu......... 


i. PLACE OF DEATH? a 2, USUAL RESIDENCE (HOME) na DECEASED- 


COUNTY, send fh STATE COUNTY 4 , 4 
MARYLAND ° 

CITY (¢ ide corposate limita, write RURAL and | LENGTH OF STAY CITY (If ouysjde corporate Upaite, wri eh and give nearest town, 
OR giv learest towa to Ht tonpnl/2 i Gn thig pl OR a Plata. 
TOWN 

WNSTITeTION OR 5 Abpaess /2 

STREET ADDRESS a) 

3. NAME OF >(First 
DECEASED Fscal. 
(Type or Print) 


5. SEX 6. COLOR OR RACE hday | If under | year jIfunder 24 brs, 
prouta Houre | Min, 


E (State or forpign country) | 12, Cimzen OF Wat 
(od, HIE. 


1a, USUAL ee any nee kind of work 


Tob. KINO OF sae OR 
done during most of woj en if retired) 


INDUSTRY 


15. Was Deckasto EVER 
(Yes, no, or unknown) | i 
C 


‘es. give war or dates of 
rice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ACEI OETA L- Dh a wintiiny 


INTERVAL BETWEEN 
Onser and Dati 


Immediate cause ft 


Antecedent cause{s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause 

stating the underlying cavoe last 


fe) 


il. OTMER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ss Yes No & 
21. EXTERNGI. CAUSE WAS PLACE (Home, farm, factory, street, (C]TY OR TOWN) (COUNTY) (STATE) 
RIMARY JXor CONTRIBUTING © | oF Bees gilt itt) | @ G 
CAUSK OF ‘DBATH. Peru Voeeege 7 -@. ‘ 
TIME (Month) Cay) (Year) (Hour) | INJURY Bes Sor DID INJURY OG . 
OF hile at Not while g 
INJURY o¥ FP» work O at work my ra) 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _), Inspectia Inquiry thereon and from the evidence 
obtained by suid Autopsy, Inspectian ar Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses |, accident 9%, suicide |, homicide 9, undetermined _ 


bclane MP aehertud SEY ug ae Suh 


CREMATION |’ ATE TEREST oy NAME, Dag i fee OR CREM, TORY poe ON pits 


do Plea ‘ Lé to i 


ES ¥ NERAL DIRECT 
wi ial fect 


DATE SIGNED 


hee is Lhe 


61 4] MARYLAND STATE DEPARTMENT OF HEALTH 
' ; 0612 


CERTIFICATE OF DEATH 7 
FOR MEDICAL EXAMINERS Reg. ists Haale. 


. PEACE OF DEATH 2. eee RESIDENCE (HOME) OF eh UNTY 
i 0 
G Byte coke MARYLAND 


LENGTH OF STAY 


3 cy wd place) 


CITY (If outside corporate limite, welte RURAL and 
ive pargst ti ¥ 
Town PO Ee cad She rret) * 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


fully. The correct ave 


please write the causes of death clearly and legibly. 


ae 


1On care! 


If uoder 24 bra, 
Hours | Mia, 


» COLOR OR RACE 7. SINGHE, 
lo ¢ | WIDOWED, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of wark 
done gpring most of wor¥ing Jifp, even 


day | M uoder I year 
| Moths | bays | 

a = 

12, CirizeN oF WHat 


Cop 


try) 


1 Py, HPLACE (State or fore Th Col 
rid 
> wy, NAME , 5) MOTHER'S MAIDEN eee 
eee fae) eo ee Frey [ ° LEIP BIA DEO RT AE 


15. Was DECEASED Evek In U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, INFORMANT AND ADDRESS 
(Yee, no, oF unkaown) | (It yee. give war or dates of | AA” ZZ 
service) 2 : 


kiki 


INTERVAL BETWREN 
Onset AND DEATH 


t HEDICAL CERTIFICATION 
t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (ax 


Antecedent cause(a) 
Diseanes or conditions, if any, (b).. 
giving rine to the above cause 
stating the underlying cavoe last 
fo) 
“I OTMER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions enntributing to the death hut not 
Teiated to the disease or condition causing death. 


‘19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 4 
21. EXTERNAT. CAUSE WAS | PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


RY (on CONTRIBUTING 32 OF oftice Dldg., ete.) 


OF DEATIL. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
(aa INJURY m | work Oat work G 
oY 


1 PLAINLY, WITH UNFADING INK. Supply every item ofAnformat 


is especially important. Physicians 


22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection K Inquiry x thereon and from the evidence 
oblained by said Autopsy, Jnsper'ion or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: nealural causes accident! |, suicide °, homicide |, undelermine: 


SIGNATURE (gare or tit ADDRESS DATE SIGNED 
Oe Oe ei! OE Ee 


PLEASE WRIT 


= 3 RIAL. CREMATION | DATE TE Bee NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 
RAT, CREMA 
z “eae Vay/sy | ARO PHL bac Ti tee, 
s DATE REC'D BY LOCAL | REGISTH IS SIGN. 24, FUNERAL DIRECTOR ADDRESS 
GL BG 23 aN : Eas) Ctl = LA Mev, fee. ZELLE S7~ 
g = Z 


LS) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


eg 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRI’ 


VS. A15 —10- s® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 a4 


6142 CERTIFICATE OF DEATH Reg. Dist. No. 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arun r 
COUNTY 3 ded MARYLAND — STATE Mary and COUNTY Talbot 
ein (If outside corporate limits, write RURAL LENGTH OF STAY] CITY(If outside corporate limits, write RURAL and Bive nearest town) 
and Mowe: iia Mian: ae jis, place) OR 
Town e Patys Town Wye Mills 2 Owe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS Crownsville State Hospital Unknown Pi 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Bertha Harris DeatH: 7 11 19 5h 
3. SEX: 6. COLOR OR |7. SINGLE, Liat ae 8. DATE OF BIRTH: 9. AGE last birthday|_17 unoer s vear| Ir UNDER 24 HRs. 
RACE: WIDOWED, R A Months| Days | Hours Min. 
Female| Negro (Specify): Married 1904? 50? ovs.| = | = = | & 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) J)4 shwasher Unknown Unknown 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15. WAS DECEASED EVER IW U.S. ARMED Forcesr 1€. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeq. go, or unk.) (If Yea, give w dates : 
thik. of service Unke 6 Unk. Hospital Records _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
it Adetiare cutee. cay _Uremia Known to ug since 
ANTECEDENT CAUSE (8S) ee ie 6/2h/5h 
DISEASES OR CONDITIONS. IF ANY. cs» Chronic nephritis 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
cOHe DEATH BUT NOT RELATED IGIRE —_—»-sypertensive arterioscleretic cardio- 


DISEASE OR CONDITION CAUSING DEATH. Wascularerenal disease 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6/h/ 5h Pan hysterectomy ves] Not] 


21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

in eo ern wr er FS Se ee fl Ue SS SS Se See oe ees. Sf ea 

210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY Not white ee See SP en co 
= M. bla at work 


22. I hereby certify that I attended the deceased from ..6/2k...., 19. 5h, to ....7/11.., 1954, that I last saw the deceased 


19 Dh and that death occurred at LO: 10ay, from the causes and on the date stated above. 
ADDRESS DATE SIGN; 
Crownsville, Md. ais 


d 
23. BURIAL, CREMATION, DATE WoSt EOF ¢ ae 5 Of CREMATORY egal (City, © m, or county) (State) 
Bona ae 'J-[e-Ge_| : ( e 


DATE REC'D BY LOCAL RE er. ITRAR’S SIGNATURE ere FU ae Wo D, 4) AD ss 
R 4 a7 


REGIZTR OW cwe 


alive on .... ui 
SIGNATURF 


J 0 
a es 


at 


item of informa; 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


if 


PLEASE WRITE PLAI 


arefully. The 


i 


3 
si 
a0 
= 
Mol 
c= 
oS 
2 
a 
as 
Pol 
g 
oo 
3 
“= 
Z 
o 
: 
ao 
3 
J 
os 
3 
a 
2 
: 
. 
oe 
2 
oS 
Bo 
=" 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1806125 


6108 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY i= MARYLAND 


2. USUAL RESIDENCE ejay! OF * DECEASED; 
STATE aft Fane fbsitic Arandel 


CITY (if le corporate limits, write RURAL| 
OR and nearest ine p 


TOWN (in this place) 


LENGTH OF STAY 


ous (If ov! rporate jimits, write RURAL and give nearest town) 


HOSPITAL ies 


Bee), ne Pitan / General 


TOWN Ana P ofS |} 
Sk 


(Middle) 


3. NAME OF 
DECEASED: oe 
(Type or Print) 


STREET P rural giv, ation) 
appress 9/ /rince Keor9 e 
(Day) (Year) 
154 ¥ 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 
3 ‘WiDO! 
male ‘es (Specify) = 


8. DATE Roma “SS 
Dec. 18 /PP9 


Last) |*8 4 DATE (Month) 
SEam.wJu l rf 
IP UNDER 24 HRS. 
Hours | Min. 


9. AGE Iast birthday4) Ir UNDER 1 YEAR 


O$m. Months) Days 


“Wa. u OCCUPATION..Give kind of 
done during most a ro re life, 


OR 


10b. i oe B SINESS 
13. FATHER’S “Ce 
cT? 


John pkins 


i. THPLACE oi. or HY, country) : TIZE 
sealife zZpo. fis, Utah 


12. CITIZEN OF WHAT 
Y 7, 
14. Siar [AIDEN N. IE: 
e oth Dro 0 k oy 


15 Was Deceasep L. IN U.S.ARMED ar 16. SoctaL Security No.: 
(Yes, mm jr unk.)| (If Yes, give war or dates of 


icy _|service) _—_— 


fizz om 
1%. er ag .DDRESS: Sa me 2s 
Wa/fer is: Ins Above. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Dat tc: 


+ , 
Immediate cause fay ond 
Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
jest, the underiying cause iast, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing dea: 


MEDICAL CERTIFICATION 


Intervai Retween 
Onset And Death 


[poem 


19a. DATE OF Caen 19h. MAJOR FIND! 
ats 


S OF OPERATION 


| 20, “AUTOPSY 7 
Yes Noo 


21, ACCIDENT Specif, ee 
SUICIDE ea: [oF Cane 


HOMICIDE INJURY 


farm, 


bidg., 


Liye sig | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Whiie at Not While 


INJURY m. Work () At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from(f4. f 


Dae nfs Kd &.. or and ae death occurred at 


or titie) 


Coed 


19.67%, to A”... 194%, that I last saw the deceased 


a WN ‘i from tis causes and on the ate Stated above. 
5) SIGNED 


23. BURIAL, 
REMOVAL. 


(Specify) 


y, 
“pe 2p gf , or _£.. 


ae 


ae eee BY LOCAL 


ADDRESS. J. 


PLEASE WRITE PLAINLY, 


| VS. A15 


MARGIN RESERVED FOR BINDING 


y. The correct 


Ation carefull: 


UNFADING INK. Supply every item of% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06126 


> nore “ x ZA 
61 f g CERTIFICATE OF iin at H Reg. Dist. No.... al. 

i. PLACE OF DEATH: = z, 7 iP 
COUNTY COTE OST ee STATE a. oe 
CITY (If _oyssi imits, Pyrite RURAL] LENGTH OF STAY CITY rity RURAL and give nearest town) 
OR and (in this place) OR 
TOWN ) TOWN 
HOSPITAL OR = STREET : 
INSTITUTION 01 ADDRE! 


STREET ADDRES 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF ; Dh oe : La “DATE (Month) (Day) (Year). 
DECEASED: ge eo) { OF 
(Type or Print) DEATH: ER AWA 
BySEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGK, last bisthday:| Ir uNneR | Yuan | ir unDEA24 uns. 
WIDOWER, JAVORGED, [ Monon Days | Hours | Min. 
(Specify) z -[e- ia 


“Tos. USUAL OfCUPATION. Give mings 
luring most of working “Ij 


of | 10b. KIND OF BUSINESS = 
INDUSTRY: 


Daas 


J.S. ARMED Forces?) 16. SociAL Security No.:| 17, INFORMA & 
or dates of 


EASED EVER I. : 
"Eo" | (IE. 
re le 
18. MEDICAL comin if 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(Bx a . 


Immediate cause 


js ; ; 
ee hh i yy (prcLemetmt) Cauatecarnctitan. fie 7 


Interval Between 
Onset And Death 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


I 
(ec) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
'¢ | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor otter bide, ‘ete.) | 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURED HOW DID INJURY OCCUR? 
OF jie at Not While | 
INJURY m | Work At Work [1] e 
22. I hereby certify that I attended the deceased from 195%, to. 7, 19. TY that I last saw the deceased 
alive on Jc Ae 19. 57, and that death occurred at g. ‘FO#. ,! from th e causes and on the date stated above. 
SIGNATURE 4, ae or ys) ESS DATE SIGNED 
Lu. Abb. 
23. BU GREMATION, | DATE THEREOF 


DATE REC'D BY LOCAL} 
REG ek ql 


6 


of information 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


=) 
‘ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. A15—10- Z| 


refully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 158 


6143 CERTIFICATE OF DEATH Reg. Dist. No. 27. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE <HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland COUNTY = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) + OR —_ : 
TOWN Fort George G, Meade unknowm Town Baltimore / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR r ADDRESS 
STREET ADDRESS U. S. Army Hospital 600 Harford Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Axel = Johnson peatH: July 31 is 5h 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1F Unoen 1 Year| Ir UNDER ta Hne, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify) : Married unknown 56 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
seen Src mol Ler U. S. Army \w unknown -S. A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown unknown 
13, Was DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
{¥esnmo,or unk.)] (If Yes, give war or dates 4 R 
Les lor service) now _|unknowm Hospital Records 3 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Otte GAUSE ee Car heme F200 chopernve 6 Months 
DUE TO 
ANTECEDENT CAUSE (8) - au c tl Aart. hie fa, Q 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


<3) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


- YES ies NO oO 


21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCURT 


= Bi 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21e INJURY OCCURRED 


> TIME (Month) (D: ¥: (Ht 
215. TIME (Month) (Day) (Year) (Hour) | 216. [Not white 


ar M. at work at work 
a , 19.69, to 3t Fas JY, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that Vattended the is 7 from . 


alive on .3.1..° =i 199.7, , and that death occurred at ¢AM, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
CELA Sead FE ; 
ATE THEREOF | AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, 
unkpown National Cemetery Arlington, Virginia 


DATE REC’D BY LOCAL REGS | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 3] July bum, A. GORDON, CWO USA J, F. Birch & Sons, Washington, D. 


fully. The correct 


jon care: 


=)@e 


f death clearly and legibly. 


RESERVED FOR BINDING 
‘ADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes 0 


VS. A15 8-51 € ka 
PLEASE WRITE PLAINLY, WITH S 


VOL. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 
6144 CERTIFICATE OF DEATH Reg. Dk ee ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


| 
] 
A | 
COUNTY fected saves |__ STATE Md, COUNTY 
ees Ce, givy Je ben tng ae ee “on eo ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN 96wn Glenburnie 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 0: ADDRESS ; 
STREET ADDRESS bLA- Leth Ga es: a 106 A ist Aves, SW. 
3B. nea On (First) ean) ast) 4, DATE th) 
: OF 
(Type or Print) G ff Ae EE v MES DEATH: 
5. SEX? & CC OR | 7 SINGLE FARRER > & DATE OF BIRTH: 9, AGE last 
“/\Months | Days | Hours | Min, 
pow ars Get. 7, 1879 | 7 ] 

Toa. as ee A (Give Kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State ot fofeign\cohntry): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sren df recede HONGeWLee at home Maryland 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Cecil Karsner - Grimes 
15. Was Deceasep Ever IN U.S, Anmep Forces 2 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: + 
(Yes, no, or unk,)! (If Yes, give war or dates of] Glen Burnie, Md. 


/ ‘no service) 


| Mr. Walter S,. Jones - 106 A 1st Ave., S. W. 
18. MEDICAL CERTIFICATION 
"4ao 7 OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
OngeT AND DEATH 


“Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(S' 


79a. DATE OF OPERATION: 
he Yes] Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not while 
INJURY M. | work{] at work 


22. E hereby certjfy that I eye the deceased fromh, Pha Rervevney 198.7, to... Uf @....., 19. 2, that I last saw the deceased 
alive on...../ and that death occurred at..... & m., from the causes and on the date stated above. 


SIG YS 7 (DEGREE OR TITLE) ADDRES! DADS SIGNED 
LZ , Je fs 
s BURIAL. OnE | CEMETERY OR CREMATORY LOCATION (City, town, or count: fsia 
Bare fs Western Cem. OPE Md. 
DATE REC'D BY LOCAL | REGISTRAR’S pee ERAL ADDRESS 
= = = 


HE) (Cathe 17, Wk? 


? RESERVED FOR BINDING 


— 
(~ 
ARG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06129 
6145 CERTIFICATE OF DEATH Reg. Dist. Nes, ecules airy 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COTTE L . Q uy MARYLAND STATE F Fo COUNTY Q Le. 
CITY (If etpside corporate Ii write RURAL| LENGTH OF STAY CITY (If gSYide corporate limits, yen and give nearest town) 
OR hye nearest tow! ax ty 

TOWN oe " 


(in this place) 
give aed 


eet Ces 
, DATE (Month) (Day) ~— (Year) 
OF 


3. NAME OF (Miagje) 
DECEASED: ~ 
(Type or Print) 4 DEATH: -~ §£- »sbF 


SEX: 9. AGE last birthda:| Ir unpsR 1 year |IP UNDER 24 HRS. 


Months; Days | Hours | Min. 
Bo rm [Mom] ee [Heer | 


| 7. SINGLE, MARRIED, 


gon 


Give kind pe iak d ae cea 
of working life, 


THPLACE (State foreign Sere ‘Ss a OF WHAT 


YA. 
SED Ever IN U.S. ARMI RCES 2, aie SoctaL Security No.: 
(Yes, no, on Ank.)| (If Yes, give war, jates 0: 


—Z— |nerviee) 


17, INF 


Doon Dae = VTA ai 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY en TO DEATH 
, 


~ 


Interval Between 


Pe * Onset And Death 
Tinmediatescatee ue aA Z & &e = aeactoar ine. 
A me 
Gere ny (dW h Buti. he a ered oe 


giving rise to the above cause 
stating the underlying cause last, DUE TO y) 


: 
ee ae = 


Sere OneAae Sar aaa RE 
‘onditions contributing e death but not * 
related to the disease or condition causing death, att the eaeel Mb heh Ute Ay cgr 2 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATI 207 AUTOPSY f 
| Yes) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, ae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
TIOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work OD) At Work 0 
22. I hereby certify that I attended the deceased from Ph... , 1945, ¥, that I last saw the deceased 


a 
pee f “g Lie 19.8 SY, and ee death occurfed at . i, th trom the causes and onthe date stated above. 


Degree or title) DRESS 4 DATE SIGNED. 
(be ng ee en PEP. 7-9 ot 


DATE THEREOF | NAME OF CEMETE) IR CRE! ‘0: | Grate 


SU 
(Specify) 


Rj GIST. FSH ot 24. I Oka a Some . cm ee 


oS 
A 
= 
& 
z 
= 
i} 
& 
f<) 
me 
a 
> 
oe 
a 
n 
a 
oe 
z 
=| 
1c) 
& 
< 
= 


VS. A15—10- “@ 
\ a 


‘E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 3Q 


. 
6146 CERTIFICATE OF DEATH Reg. Dist, No. 75/7... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| _ COUNTY. Ly ee MARYLAND ||__s STATE Md. county As A. 
CITy, {If outside corporate limits, write “RURAL| LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
orf ive nearest town) (in this : place) ’ 
_TOWN A 271th , Gece od | wy Town North Linthicum 
HOSPITAL OR é STREET (If rural give focation) 
INSTITUTION OR. 7 ADDRESS 
STREET ADDRESS i deep 1 Charles Road 
3. NAME OF cme (Middle) Fai Zz Z 4. DATE (Month) (Day) (Year) 
DECEASED: & (D) ) e. MS OF 
(Type or Print) 4% Ces a) 2.s DEATH 


5. SEX: Cc} smhs & IRTH: 


dice 1EF6\ <a yrs. 


Wt. Pea tice (Sst ae or foreign country): 


B re > et BO 
14. MOTHER'S MAIDEN NAME: 


Elizabeth Fowler 
1@, SOCIAL SECURITY NO. he ELS. & DRESS: . 
JANG = 1 a - tf / dm ielene- z ages, fief 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 


a, WW Vepeaty Pal 


HOA, See OCCUPATIONS (Give kind of| 108. KIND OF 'BUSTNESS 
done, dj eG vy of, * ee) life | OR INDUSTRY, 
cy ied Teed Peek. Eb ke 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S 2 a 
_ Edward Keyes 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


(Re Pn tia 


» no | of service) 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 
TAB. f 3 Oe uae 
4 © Ait 5 
‘IMMEDIATE CAUSE (Ad te f€« Cos : / 2 
DUE TO 


ANTECEDENT CAUSE ({S) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To | 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [E| No @ 
21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

pee SMe fale! renee eo 
/22. I hereby certify that I attended the deceased from “</~* ¥ to . Oa D.ey 19-0 tethat I last saw the deceased 


alive on . UL. . i a 19......, and that death occurred at / + re fy from the causes and on the date stated above. 
SIGNATURE * «ADDRES! DATE SIGNED 


td . aa Rall. (Rime M.D. a Py NE Tf H CAG 


23. BURIAL, CREMATION, | DATE THEREOF a NAME OF CEMETERY OR CERRY LOCATION (City, town./or county) (State) 


winrar 1 7/  /5h ene Cem. 


av Eran of Q. uw, ek rssh, | Ain 


~ DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE Vokes Aan 24, FONERAL oT 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


: MARYLAND STATE DEPARTMENT 
Niten 9, Film G168 61 4y CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


yeast 


Reg. Dist. No. 


7 foy 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED:. 
COUNTY ne Lea nde/ MARYLAND 


STATE MYar f/and Ain dca 
CITY (If outside forporate limits, write RURAL and give nearest town) 


CITY (If outside corporate Tits, write RURAL] LENGTH OF STAY 
OR and ae wn) (in this place) OR 
TO = i TOWN ura ji 
a a E =. a= 
)D! 
STREET ADDRESS Ferry Zrims Ferry arms 
3. NAME OF Last) 4, DATE Mi ‘h. Di ry 
DECEASED: rh (Middle) (Last) | DA (Month) (Dry) (Year) 
(Type or Print) hena. OSMides Seana ad a 19 
5. SEX: 3. COLOR OR | 7. aire MARRIED, ES a OF BIRTH: 9. AGE last birthday Yr unver I year] fr UNDER 24 HAS, 
agDI D, y | Months) Days | Hours | Min. 
nai uly/f, 1870 a3 Papen |More| on | Reem | 
kigd a 16b. KIND ae ‘OR | Ii. BIRTHPLACE, (State or foreign country) : I" GUTIZEN OF WHAT 
i Ti a3 A 
od ome. Urhe oi 


AS 
13. FATHER'S inert 


Kziredes 


14. MOTHER'S MAIDE 


NAME: 


— 


15 Was Bee A a IN U.S. ARMED Forces?| 16. Social Security No.: 
(If Ps give war or dates of 


service) 


17, INFORMANT & het 


Ferry Farms 


us Diamond 


(Yes, ie unk.) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ty) rey ie Se 
DUE TO 


Oe cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rlse to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death, 


19b. MAJOR ao, 5.3 OPERATION 


Vocete, Fok ect, - lohenic 


Intervai Between 
Onset And Death 


is 


ide. DATE OF OPERATION: 20, AUTOPSY Tt 
8 | Yes) No(h—» 
21. ACCIDENT Speeif; PLACE (Home; farm, factory, treet] (CITY OR TOWN, (COUNTY) (STATE) 
SUICIDE Be) OF * oiice bi ig, ete) | d 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Baa OCCURED HOW DID INJURY OCCUR? 
INJURY m_| Work t | 


22. I hereby 


20. 10%... and that death oc 


ia | : aes or a 


FIN, | DATE NAM, WETER 
REMowee (Specify) ‘Se. Mee 


23, 


a ee 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2 you ee! 
Med. 


eae SATIO’ drunde y) rag 
C4 


DATE REC'D BY rey | R RE 


run 
pian | 


fo 1954. 


06132 
MARYLAND 6110 STATE DEPARTMETT OF HEAL’ 
5 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COPNTY 
MARYLAND Maryland e Arumel 
oe Gf utade corporate limite, write RURAL and [LENGTH OF STAY || CITY Uf outside corporate lnaits, write RURAL and give nearest town) 
give F ce) ae 
‘fnnapolis | » TOWN Annapolis 
ele is ior cs or imo 
oN oes 28 Murray Ave - 18 Murray Ave 
3. Neneioes. (First) (Middle) (Last) | a i ing (Month) (Day) (Year) 
(Type or Print) ANNA BELLE LACEY peaTH JULY 1, 1 19 
3. SEX $. COLOR OR RACE] 7. SINGLE, MARRIED, %. DATE OF BIRTH ) 9. AGB last birthday | If under. 1 year |Ifunder 24 bre. 
Wipoweb, PiyaRceD, Months Days [Toure | Min. 
Female (Specify) 


102. USUAL OCCUPATION (Give kind of work] 19. Kinp oF BusINEss om 


Dec, 13, 870 S3__oyr. 
11. BIRTHPLACE (State or foreign country) 12, aly or Wnat 


done during of worki ne b fe, even if retired) | INDUSTRY é | 
ouse e own home 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J.H. Rush Emma Royer 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
ve no, or unknown) | (If year, give war or dates of 


16. Socran Security No. 17. INFORMANT AND ADDRESS 


--- service) =-= ceree Wm J, Lacey Son Same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY ING TQ DEATH OnsET AND DEAT 
Lf - af 
Immediate cause (a)... I Dug re. 


Antecedent cause(s) 


Diseases or conditic if an a 
giving rise to the above me © 


stating the underlying cause last 
WW. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


o 
Z 
a 
3 
i] 
= 
=) 
i 
a 
a 
> 
e 
is] 
wn 
i] 
mm 
‘2 
o 
Re 
> 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT Gpeeily) LACE (Home, farm, factory, street, | (ITY OR TOWN) COUNTY) (STATE) 
SUICIDE F_ office bidg., ete.) { 
HOMICIDE INJURY i 4 
IME (Month) (D ¥ cart INJURY RRED HOW DID INJURY OCCUR? 
eh Li EL TEE ay) (Year) (Hour) | RY OCCUR | 
INJURY m ork Ata 


BR 
- 
o 
| 
ia 
« 
2 
e 
= 
“a 


23. BURIAL, CREMATION | DATE 


so RE cane TY | a FUNEIAD DIREGTOR ADDR 
DATE REC = ¥ ; - < 
yu 13,1954 Dy, _f | Ben L. Hopping and Son annapolis, ‘4, 


MARYLAND 6111 


CERTIFICATE OF DEATH 


06133 


STATE DEPARTMETT OF HEALTH 


ol... 


Reg. Dist. No..... 


lL “FE 3 
> a 


2. rae RESIDENCE (HOME) OF DECEASED- 


COUNTY (ay 


MARYLAND 
corporate limits, write RURAL and | LENGTH OF STAY 
it town) CF ae, (in this place) 


f 


HOSPITAL OR 


uae {If 01 rporate limita, write RURAL and give nearest town) 
TOWN 
STREET . 


{if rural, give location 

INSTITUTION OR ADDRESS LF 

STREET ADDRESS BhewclL F. 2 1289 
3. NAME OF i 5 rs 

DECEASED 5 2 ere a DATE — (Month) (Day) —=—«(Yean) 

(Type or Print) DEATH 22- ws 
5. 8 i S.GAGE lost birthday | Wunder. 1 year jifunder 24 hra, 

IVORGED, = 


10b. 


10a. USUAL OCCUPATION aise kind of work \ 
INDUS" 


Ky Se oF BUSINESS OR 


Months Days | ours | Min. 


8. DATE OF BIRTH 


SD ad if retired) 
13. FATHER’S NAME 


ren. 
prof 


tee" 
In U.S, Anmep Forces? 
hit year, give war or dates of 
service) = 


16. Was DECEASED 
(Yes, no, or unknow, 


16, SocraL Securrty No. 
= 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


oP) 
LEth | — 
Immediate cause w Bheuk. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


a. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. eee CERTIFICATION 


IntenvaL BETWEEN 
ONSET Ahad renewal 


/ 


ce 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


) 


20. AUTOPSY? 


C4 Yes 0 No 0 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, sirest, (CITY OR TOWN) (COUNTY) TATE) 
I SUICIDE OF “office bldg., ete.) 
HOMICIDE Y P| 
¥ TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED | HOW DID INJURY OCCURT 
Whileat Not While 
INJURY m. | Work (At work 3 
22. I hereby certify that I attended the deceased from. 2.4, 19.554 that I last saw the deceased 
@ alive on... ae by he 19 SF an, at death occurred at. [ae Lae 4 from the causes and on the date stated above. 
SIGNATURE , Erect or title) ms ADDRESS E DATE SIGNED 
23. BURIAL, DATE | NAM OF CEMETERY Caw. TORY 
nis ee aN. oe 


7 hug ee eA LOCAL 


B24 1959 | {f= Ulasencd 


|. FUNERAL y Loe, 
LL 2 


li 


f 


io 
A 
a 
Zz 
1 
a 
a 
° 
fe 
a 
& 
> 
% 
i 
mn 
aI 
7 
Zz 
o 
4 
< 
bd 


06134 


MARYLAND 6112 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF H: oy USUAL R ENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
CZesee. Lee MARYLAND » Rat a. Ce 


LENGTH OF STAY es (If outs; orpoyaite limits, write RURAL and give nearest town) \ 


(in this place) 


abies af I, give location) —___ 
sfik 19 
st) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


5-NAME OF l 4 DATE (Mfonth) (Day) (Year) 
(Type or Print) DEAT -—  2¥ ws 


Gre. OF BIRTH s. we last EF vm. 


Ft 1. off = [pest EF yr. 
ae pe or nes 2 oa TE Wika fp 3 
1a ORS MAIDEN NAME 


1 a ae. . Peete 


18. MEDICAL C! CATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH ONSET AND DEATH: 


a} 


Meets cause (@) 


If under 24 bra. 


If under. 1 year 
P| Min, 


aT Days 


15. Was Deceasep Ever 
(Yes, no, or unknown) | dy 


‘ear, glve war or dates of 


2 | 16. SocraL SecunityY No. 
service) 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)... 
giving rise to the above cause 


ooking the underlying cause last 


(c) 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE eos factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of op OE.) 
HOMICIDE INJURY be . 
TIME (Month) (Day) (Year) (Hour) ESD oo OCCURRED HOW DID INJURY OCCUR? 
Or ile at Bas Ashes ile 
INJURY m. “Work oO 


22; pale er Hy 'y that I attended the deceased from r, that I last saw the deceased 


i Acar g& 1907.7, and that death 
: i, a 7) oe iy ib 


, frork/the cayses and Sy the te stated above. 
1 i) : DATE SIGNED 


fer TAs. | JAS 2 
v )y (State) 
A 4 ioc us: Lv 


DATE REC'D BY osu | 
( REG. 


f 9 


> 


lly. The correct 


lon’ car 


ti 


G INK. Supply every item of i y 
please i the causes of death clearly and legibly. 


jiclans 


MARGIN RESERVED FOR anaegt ( Se 


WITH UNFADIN 
i rtant. Phys 


2 
impo 


ily 


age is especia! 


VS. A15A - 5 - 53 R 
PLEASE WRITE PLAI 


6113 06135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo....Al.. 


I. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY CBee deel MARYLAND STATE 4 coUNTY 2) : 


ene yey tide corporate limits, write RURAL LENGTH OF STAY as (If ou! corporate limits write RURAL and give nearest town) 
and . 


nearest town) (in this place) Ren 
TO 
ral, give a” 


But OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 4 (74 


3. NAME OF First) (Made) ast) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF _ 
(Type or Print) DEATH -~ JO—»3 ve 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. 2. ‘E OF BIRTH: 

ED, DIVO! 


RGED, 


|" AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
ae /- i. IE IE | Zé Bae Days | Hours | Min. 
yra, le 
mer OR | ll. IIPLACE (State or foreign country) | 12. ya AA 


NER’S MAI 


105. KIND ©) 


10a. USUAL OCCUPATION (Give kind of 
if STR 


¢; ES Re eed gee a 
13. "OD C2. NAME: 
I6. Was Deczaseo EvER Sar U.S, ARMED Fone 


(Yes, no, or unk.)| (If Yes, give war or dates o! 
a service) — 


14. Mi 


Aer oe) 


16, SoctaL Securiry No.: 


S. Yfh Pom ze 
ay; 
‘ax DEatt 


17, INFORMANT 


~— 


18. MEDICAL CERTIFIC. 
I, DISEASES OR CONDITIONS DIRECTLY L 


~f 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) .rrsveise ce snnnnnen 
tiving rise to the above cause DUE TO 

stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE | 
HISEASE_OR CONDITION CAUSING DEATH. ...... 


198. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: —- : 20. AUTOPSY? 
: |_ Yes) Ne 
2Ig, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
or CONTRIBUTING 1 OF street, office bldz., ete, 

CAUSE OF DEATH. INJURY Ps 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.|___ work 0 at_work (J 
22. I hereb at I took charge of the remains ed above, held an Autopsy 1, Inspection es Inquiry 1], and 

find pat i é from; Natural causes \Q7 Accident (|, Suicide 1], Homicide 1], Undetermined cause ]. 


CIIEF MEDICAL EXAMINER DAT SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


REMATION, | DATE THEREOF 


3. [AL, C 
REMOvAge (Specify) ; 


pare oe BY LOCAL | 


RGIN RESERVED FOR BINDING 


- 


VS. Alb —10- s@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0613 6 


r 
CERTIFICATE OF DEATH Rees Dist Nos eee 
1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
| county £4 WER ___ MARYLAND | —_sSTATE Ry tAme count wwe MRUNDEL 
CITY (Ifbutside corporate limits, w vite “RURAL! LENGTH OF STAY city (ff outside corporate limits, write RURAL and give nearest town) 
OR see wn) x | {in this place} OR B 
TOWN (eae sae 5-7 FILO ONY LE, s MRNIE 
HOSPITAL OR 5 STREET. (if rural give lofation) 
INSTITUTION © RESS 
STREET ADDRESS Leg © ia - _ +o yO. STREETS | EL 
13. NAME OF First) . PP, k 4. DATE (Month) (Day) (Year) 
DECEASED: Ly OF , - - 
(Type or Print) pets (OS nA DEATH: £9 SS 19D 
5. SEX: 6. concn OR |7. an eae 8. DAJE OF /BIRTH: ~)9. AGE last birthdAy| tr ude 1 vean | ir unven 
es As De ; = Months| Days | Hours| Min. 
ia i anally 7279 £78 286 Sod a] Min 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): * 
a At Z “y' 


10B,, KIND OF ~ Seite 


(shia (State or foreign country): | 
OR See 


at gs ZEA 


14. MOTHER'S MAIDEN NAME: 


Lieae Theat 


& ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Le SS tae! 
DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 


/ no, or unk.)| (If Yes, give war or dates 
214-459-358 


? of service) oO 
MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) 


IMMEDIATE CAUSE (A) WLP peter Aa Kee con ep thope Sb we Te 


DUE TO 
ANTECEDENT CAUSE (S) 


‘ 
€ 
DISEASES OR CONDITIONS, IF ANY, (B) tz rhe pot L MME pen A one + G, 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
4Ox! cd 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE x d. e §. 
eee ee tt _ 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
{ 


20. AUTOPSY? 
yes[] NO or 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


Vin Mae Pee ED, 
Whil Not while 


21F. HOW DID INJURY OCCUR? 
at ae at work é 


M. 
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& CITY (If pital corporate Umits, write RURAL and | LENGTH OF STAY GITY (ff outsjderorporate limits, write RURAL and give nearest town) 

OR gy offes ) (in this place) OR a ! 
TOWN (| _@-2224 a, TOWN } 
HOSPITAL OR STREET 
INSTITUTION OR G 4 ADDRESS 
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y DEATH — f/f poe 
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Inhmediate cause (a)... = on lydia 4 | ow Yeas A conf tah 
DUE TO { 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause a 
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= = Yes [()_No Fe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., ete.) 
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Peiasivsig i le nL A = ae | R = F , 
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* . onths. aye jours 
le White Specify) ?] P3 ym | | 


AL. ay, Pes | ington D.C. ES oF WHat 
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DECEASED: 
(Type _or Prive 


5. SEX: 
(Specify! 


SUAL OCCUP. .Give kind of 
" work done during of working life, 
even if retired): 


13. FATHER'® NAME: 
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STATING UNDERLYING CAUSE LAST. 
(o> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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i, OTHER SIGNIFICANT conDITIoNg ~~ © becker 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
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Se 3 DECEASED: o - 3 a 
: 'e (Type or Print) : acrar US 4 _VTs 
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oe Mas ACE: WE! RLYEAN 
*. Pi 4€ White (Specify): Si» : 13 July 195 ~ Months | Days Boor [ 3 
5 ak 
& @ lion. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
on 
£3 work done during most of working life, OR_ INDUSTRY: COUNTRY? 
o 8 even if retired): (one None 2 A 
ree mu ry ianad U. A 
a 4 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ae 
Be = Edwar eri #5" 0) be 
«Gs. was Deceaseo Even IN U.S. AnMeD Forces? | 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: ~ Ath + 5 a 
td B | (ves, no, or unt) Uf Yes, give war or dates = a 
Y f service ’ j ‘ 
o § . MEDICAL CERTIFICATION INTERVAL BETWEEN 
%, ‘gq, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=] ny 
A. j te bie: ; 
<2 IMMEDIATE CAUSE cay Pulmonary Atelectasis 2 a 
& & 
a DUE TO 
iets ANTECEDENT CAUSE (S) 
a @ | DISEASES OR CONDITIONS. IF ANY. «BD 1 day 
im 2 | GIVING RISE TO THE ABOVE CAUSE ye To 
& A, | STATING UNDERLYING CAUSE LAST, 
= 3 «eo? 
_ & [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
p $ TO THE DEATH BUT NOT RELATED TO THE 
SI 3 DISEASE OR CONDITION CAUSING DEATH. 
eal £ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 oO ery, | vesE] ot] 
> 2 
me FH y2ia. AccIDENT WAS UNDERLYING (] | 219. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
fq -§ for CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg. INJURY OCCUR? 
oo [cr ertner, NOTIFY MEDICAL EXAMINER) & i 
f& & |2t0. TIME (Month) (Day) (Year) (Hour) ae INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
B ® jor insury Not while 
n M. he nea at work sia 
mn =. > aT = 
© gy f22. 1 hereby rigid that I erie the deceased from 13. July, 194. to 1y..July, 19.54, that I last saw the deceased 
s ). . 
re Oy Ah. eon. ad that death occurred at M, from the causes and on the date stated above. 
2 a ADDRESS. DATE SIGNED 
a8 noe M.D. Fort ors de Ji duly 56 
m & [23. “BURIAL, CREMATION. | DATE CaEnEGE sere OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a REMOVAL (SPECIFY) . + te 
2) L's uly.- Du Post Cem My ne 4, ’ yan 
ma DATE REC'D BY LOCAL R's NATURE. “24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ; lad ae 
vuly T. Ay : 1 Use chaplain Walsh I z 


line 
{ P| yi 
ye Gill 


ARGIN RESE! 


tion earefully. The correct 


learly and legibly. 


_ dnforr 
2: 


ED FOR BINDING 
Supply every item of. 


. 


IN 


please write the causes of 


NFADIN( 


Physicians: 


@ > 
oe 
, WITH U 


PLEASE WRITE PLAINLY, 


VS. A15 


age is espeeially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06144 
6156 CERTIFICATE OF DEATH neg: ial tase 


1, PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 


county Anne Arundle MARYLAND | __—ssTaTE Maryland ; _ ay > ee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR, By. 
Sunset Beach X 2 months | TN Baltimore SVO1: 
II0SPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS e 
eo ee WOMelamd Ras. {1017 5S. Hanover St... 1 ee 
3. NAME OF , i 4, DATE Month) (Di (Year 
NAME OF (First) (Middle) Tas) | A (Mon ny) ) 
(Type or Print) Ellen M. Mount DEATH: __ July 3 =e 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :[IPUNDpR 1 Year |Ir UNDER 24 HRS. 
A RACE: WIDOWED, DIVORCED, Months) Days { Hours | Min. 
Temale white (Srecifyesrr ied Aug. 18,1900 ee sel LER a8 5 
30a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CEU 3 
even if retired): HOUS EW Le Baltimore Ma Oi So: ee 
13. FATHER’S NAME: 4 14. MOTHER’S MAIDEN NAME: 
Henry Heil oft rs wie 
18 WAS DECRASED Ever IN U.S. ARMED Fonces?| 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: i 
(Yes, no, or unk.) | (If Yes, give war or dates of a 
y__no service) none none Clarende L. Mount=_1017 S$, HanoVan Si, 
ra a0" 18 MEDICAL CERTIFICATION 


Interval Between 


T DISEASES OR CONDITIONS DIRECTLY LEAD! Onset,And Death 


LOW 


GTO DEATH 


/ 


Ly of 
Immediate cause (oe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to i¢ above cause 

stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION AUTOPSY ? 
| eos. 1 ven Now 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TO (COUNTY) (STATE) 
SUICIDE OF office bidg., tc.) 
HOMICIDE INJURY . a 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m. | Work [1 At Fyork 2 Ne ee 

22. E hereby ¢ertify that I attended the deceased from 429... 19 SY that I last saw the deceased 

alive on .. 192.4, and that the causes and on the date stated above. 
SIGNATU! ( 


ESS DATE/IGNED 
v2 ¢ (Phim VO/S 
23. BURIAL, CREMATION, LOCATION (City, town? of edjnt: (ftate) 


T > | DATE THEREOF } 
BS od Re [Jury 8 1958 Loudon Park rederick Ave,Palto,Md. — 
ee SL at BY LOCAL, ee as {RE . [24 FUNERAL DIRECTOR ADDRESS 
gaint: = ~ AP le ck A KRAUSE “UNSRAL HOME 1216$.Charies-St 


® Balto .30 


MARGIN RESERVED FOR BINDING 


MARYLAND y STATE ae hae 
CERTIFICATE OF DEATH Reg. Diet. No. 


1. PLACE “ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


MARYLAND ¢ 
ory of p)oorporate limits, write RUBAL and re OF STAY ¢ ‘corporate limits, write RURAL end give nearest town) 
La y R “ 


place) 


<4 ll ta L 
HOSPITAL OR STREST (it rural, giveAtpation) 
INSTITUTION OR : 
STREET ADDRESS Y29 900s y 3 
3. NAME OF i j #. DATE (Month) Way) (Year) 
DECEASED OF car 
(Type or Print) Ute, 2x, DEATH 9 S 
9 AGH last birthday | Wunder, Tyear [funder 24 bre, 


done ys life, even If retired) 


W) D il Days | Hours | Min. 
a5 - 
10a. USUAL DEC UPAR IAN, (Give kind of work 11. BIRTHPLACE Ei or forel Dyk ITIZE} © WHAT 

: eZ Calpe? 2, i a 
AM 


13. FATHER’S NAME 31 mM hued Le. MAID 


15. Was Deceassp EVER IN U.S. AnMep Forces? | 16. Socyf. Security No. 
> no, or unknown) | (If phot aye war or dates of | 
service) 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH 
Immediate cause (e). 
Antecedent cause(s) 


IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) | Yo OQ No ge 


21. ACCIDENT (Specify) ea {Iome, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 
Bates casa 


fruRrY 


i (Month) (Day) (Year) (Hour) EE one IRRED Xs, HOW DID INJURY OCCUR? 
While a: jot 


° While 
INJURY m, | Work At work 1) 
22. I hereby certify that I attended the deceased from, , 195, ¥, that I last saw the deceased 


, and that death occurred at... KK of: En, from the causes and on the date stated above. 
(Degr: title) AD SS Za : DATE SIGNED 
, fa ode CLA Meet bi Gols — JOS 
5 7 ETE 7 LOGATION (City, toy, or county) Gpatey 
 TEMOVAR Spectty) 2 Q f e. Ld 


Over age 


3l, 1954 lags ae ik tf MOU E be, 


= 


.UNFADING INK. Supply every item of information carefyfly. The congect 


VS. A15 


re) 
a 
S| 
a 
eB 
a 
a 
S 
ia 
a 
is 
fe 
a 
mn 
a 
fa 
z 
Z 
S 
3 
< 


PLEASE WRITE PLAINLY, V 


please write the causes of death clearly and legibly. 


age is especially important.’ Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 


a 


6157 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECFASEI D: 
county Paw, 4 MARYLAND stated. _county © C 


rs (If outside corporate limits, write RURAL] LENGTH OF STAY 
and_give nearest town) (in this place) 


CITY (If outside corporate limits. write RURAL and give nearest town) 


Town asadena x gown Pasadena 
HOSPITAL OR noe (If rural Rive location) 
INSTITUTION OR ADDRES: * : s 
STREET ADDRESS Riverside ‘Drive Riverside Drive 
3. NAME OF fl 4. DATE Month Dey) (Year) 
DECEASED: _ (First) he) (Last) re J aa ) (Dry) € } 
(Type or Print) a HANK a fi pratn: /UCY Aes Sin 
5. SEX: 6. eee 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| IF UNDER J Year| ir UNDER 24 HRS. 
R. 2 WIDOWED, DIVORCED, Months | Days | Hours Min. 
male white Specify): married | Dec. 6, 108) 69 yrs. [} i 
“Ja. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR iar BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY ? 
even if retired): Tailor & Furrier (rtd) Bohemia 8 S.A. 


13. FATHER’S NAME: 


Joseph Mynar 


14. MOTHER’S MAIDEN NAME: 
Anna Dobihal 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


> no service) Mr. Joseph F. Mynar - 606 Riverside Drive 
18. MEDICAL CERTIFICATION incr beeen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i JM HEDLAT 
Immediate cause (a) on | MEE Cee, 
in ae ® DUE TO , 
ntecedent causes (s we F = 
Diseases or conditions, if any, i, BM... yO LEROS.LS. AZ NEAR 
giving rise to the above cause 5 agai ORM ARS nee) » x 
stating the underlying cause Iast, DUE TO : 
(oe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
G Yes NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [) 


22. I hereby certify that I attended the deceased from 9 6.°7~ 
alive on =) u, LYF 197, and that death occurred at . 


“a or aa 


BULA 


to... JULrd/., 19.2%, that I last saw the deceased 
from the « causes and on the date stated above. 


ee at, CLE 7) Uy M54 


23. BURIAL, CREMAT}G 


NAW Sd I at s Ridve can CREMATORY tee (City, town, or county) 


(State) 


T DATE me 
1 wt sfk sville, Md, j 
REGISTRAR BY LOCAL] REGISTRAR’S SIGNATURE INERAL fs cag ; S| ADDRESS: 
2- (aN hg LEN ee O hesaek As = fos 
Sis s ‘ 


i 


re PRK 


S | p ) , 
please write the causes of death clearly and legib! 


ND 


D FOR BI 


MARGIN RESERVE 


is 


BASE WRITE PLAINLY, WITH UNFADING INK. 


O 


VS. AISA a 


ny 


mation carefully. The correct age 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) Year) 
DECEASED OF ‘ 
E (Type or Print) Ben. L Ie) DEATH uaT954 
5 5. SEX 6. COLOR OR RACE | Fan rag 8. DATE OF BIRTH ‘9. AGE last birthday | este = ifunder 2h 7. 
* ‘onths 9 | Hours a. 
M. White Spreity) Py pete 1 a! 8/6/95 58 y, yn. | | 
10a. USUAL OCCUPATION | ire kind of work | 10b. KIND oF Business on | 11. BIRTIIPLACE (State or foreign country) 12, CITIZEN OF WHat 
lone during most of por! if retired) ISTRY GLTO Counray? 
13. Fj sngig NAME 1, MOTIJER'S MAIDEN E 


MARYLAND STATE DEPARTMENT OF HEALTH 06147 


6158 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


Es pea RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STA’ 
ap a are corporate limits, write RURAL and give nearest town) 
TOWN i V { 
STREET (If rural, give location) 
.DDRESS 


1, PLACE OF DEATH: 
COUNTY 


—fne. Arundel MARYLAND 
outside corporate timits, write RURAL and | LENGTH OF STAY 


OR eareat town) K | this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


iy. 


Supply every i 


15. Was eon r4 MAT hE ws, on? am Mow aw 


eR IN U.S. ARMED FORCES? Ey Socrat Security No. 17. INFORMANT AND ADDRESS 
/ 


Sr eS | {it yes give war or dates of 3-/0- sie F lett. Ga yay eee TD ose: 


lgervice) 
18. MEDICAL thir Gi 
INTERVAL Between 
a 1. DISK. SES OR CONDITIONS DIRECTLY LEADING TO DEATU ONSET AND DEATH 
: 
Trardlatelcagse «.Coronay Occlusion... . Sudden 


ae Antecedent cause(s) 

2 Diseases or conditions, if any, — (b). 

8 giving rise to the above cause 

a] stating the underlying cavoe last, 

ie fo) 

= if. OTHER SIGNIFICANT CONDITIONS 

ca Conditions contributing to the death hut not 

related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
U 4 Yes O No pt 
2. EXTERNAL CAUSH WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (] or CONTRIBETING | OF office bd, 
CAUSE OF DEATH, INJURY 


+e ete.) 


is especially important. 


~~TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while | 
INJURY m. work 0 at work () 

22. I certify that I took charge of the rematus described above, held an Autopsy |, InspectionK,, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes x, accident), suicide, homicide 1, undetermined 

/? SIGNATURE ane or title) ADDRESS DATE SIGNED 

age get ee 8. 8. 

Ea RIAL, CREMATION ] DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county: tate) 

MOVAL (Speyify) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


REG ies > es ze 


4. FUNERAL, DIRECTOR 


F 


VS. A15 


o 
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tabled wa oh Onkedun UaI2 
T0a. USUAL OCCUPATION. Give kind of TE i OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6148 
6115 CERTIFICATE OF DEATH Re dha eee 


Ighiacturirai: >.<". > = USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY as pee MARYLAND. STATE 


COUNT} wine de (ote 
LENGTH OF “STAY by (If outside 


CITY (If outside corporate limits, write RURAL] porate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 0: 

TOWN ee) 
nese 0 3 ~ STREET "(If rural give location) 
INSTITUTION OR ESS 


STREET See e Ln il Mi Lilrye a Does ad _* J 


3. NAME OF 4. gs (Day) (Year) 


DECEASED: DEATH: Si ee 


2 |v UNDER 24 HRS. 


1 ees 
WIDOWED, DIVORCED, 


(379 


Il. U=1F4 SE (State or foreign country) : 


work done during mgst of working lifg,. EE B. 


even if 1 


SED EVER IN U, S.ARMED For 
(If Yes, give war or di 


“16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ae service) —_—— ae teow Lp A si at 
18. MEDICAL CERTIFICATION Llae.. pre Sees, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ), ; OMA aa cati 
f 4 
Immediate cause ult es Coromary...Ocelvarm....... l3days 
Antecedent causes (s " 4 V4 = 
Diseases or ea aree ( 2 any, () Axvtert Q. a clenot ce. 7 a at Digras ? 1b year 5-. 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(ec) 


i. OT SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. - 
T9a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
a | - YesC] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE tNauRY _—s 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
__INJuRY m._ | Work O At Work 1] 


itle) 
.{)- ee scene pr2y fs ey 
4 OF CEMETERY OR CREMATORY | LOCATION (City, town, or wea Sst 
Paver a = tlw “ : 


. BURIAL, CREMA i 

B dew” (Specify) 
DATE REC BY /(LOCAIG 
eee, 


alte ie 


FS) 


6159 07059 = 4 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. : 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. owo............... 
A 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Me countyAnne Arundel Count; MARYLAND state Maryland county 
ft CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
3 Town” Dorsey, Mee x ea town Baltimore, City / j 
2 HOSPITAL OF | STREET | (If rural, give location) 
STREET ADDRESS State Route 8 7 6-W- Montgomery Street 


i 


DECEASED: 


. ~ 0! 
{Type or Print) DOKIS Lee PARKS DFATI f3 19 
5. SEX: 6. coe OR ‘a SE eae een | 8. DATE OF BIRTII: (i AGE last birthday: |i UNDER 1 YEAR | IF UNDER 24 HRS. 
4 if od} a Montbs| Days | Hours | Min. 
female colored | _‘Svectn: "My 10/16/31 B22 _om. | jee [= | 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):! 12, CITIZEN OF WHAT 
USTRY: COUNTRY? 


3. NAME OF (First) (Middle) (Last) | A pate (Month) (Day) (Year) ¢ 


work done during most work life, 


even if retired): Laundress yandry Baltimore Ma. : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Boardley Rosie Lee Pleasants 


15. Was Deceasep Ever In U.S. ARMED Forces 7] 
(Yea, no, or unk.)| (If Yes, give war or dates of 
J service) 


17. INFORMANT & ADDRESS: 
Rosie Lee Boaedley-6 W,Montgomery St. 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SociaL Sscurtry No.: 


Supply every item of informat ‘ 
please write the causes of death clearly and legibly. ~ 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


Md a Onset anp Deatir 
Z Immediate cause w £7 EME... La juares. 9 Feonen. MN COh..— Othe 
7 DUE TO s yo _ le 
S = Antecedent cause(s) ene v, Free tur I og 
ae Diseases or conditions, if any, _ (b)... ssccemmnnete rou 
a3 giving rise to the above cause DUE TO 
fe stating underlying cause Inst (.) 
gs TL OTHER ena 1 CONDITIONS CONTRIBUTING 
TO _THE DEA NOT RELATED TO THE 
bes DISBASE_OR CONDITION CAUSING DEATH. Bin ioe i 
iss] SS 
Ed 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E ° | Yes] No 
-& | Bia, EXT L CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2ic. (City or town) Gounty) 4 “e oe 
ret PRIMARY SY or Conrmibttova oO | Or puree oftce bide ees | ; ’ fa Gil 
> | Bid TIM Gfonth) 2 HOW DID INJURY T 
a or While at Not while / A b 
3 INJURY 2) .|__ work [} at_work t 
A a 22. I hereby certify that I to arge of the remains described above, held an Autopsy gs Inspection DK, Inquiry [1], and 
@ a o find that death resulted from: Natural causes [1], Accident x » Suicide], Homicide (|, Undetermined cause [. 
hm | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER ag 
8 Ee M.D. ASSISTANT MEDICAL EXAM. — 3) - 
a fq™ | 28. BURIAL, CREMATION, | DATE THEREOF | N. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eB |S ehteyartoegy | "876/54. | Mt. Salvary AvAsCD.y Ma 
BS a DATE RECD BY LOCAL Ay R ADDRESS 
Dad “ — 
a. 2 | ere SM Libs gtiah LZ oe! aa 
wa 
dé Berns 10g WwW Prndtyneete 44— 


a) 


MARGIN RESERVED FOR BINDING 


\ 


= 


VS. Alb —10- @ 


2 
Aon 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 186149 
- 6160 CERTIFICATE OF DEATH Reg. Dist. No. 27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anme Arundel MARYLAND state, New York country Onondaga 


refully. The 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) “OR 
TOWN Fort George G, Meade , Months SEN Syracuse = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR s ADDRESS 
street Appress U, S. Army Hospital pal _1h19 N, State Street __ / 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: t = 
(Type or Print) Jose Carmine Paventy peat: July 29 10 Dy 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR| Ir UNDER #4 HRs, 
AGE: = . i Months| Daya | Hours| Min. 
Male White (Specify) ‘Single | 23 July 1933 21 yrs. ley 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? 657 Gier U.S. Army | New York U.S. A, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Lewis _Pavyenty Deceased 
ts. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Botan 9 | os service) ori unknown _Service records 
4 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0 IMMEDIATE CAUSE cy _Crushing in to Thorax 40 Min. 
ANTECEDENT CAUSE (8) vias Contusi tah EG 
DISEASES OR CONDITIONS, IF ANY. (B> ontusion of both lungs 


GIVING RISE TO THE ABOVE CAUSE 
SN CSR OGRITING cause ive; %apawo Pulmonary edema 


és fib Yractures 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


L- None 
21a. ACCIDENT WAS UNDERLYING (X 


OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
OF INJURY 


: “July 28 "5h 2330”. automobile accident : 
22. I hereby certify that I attended the deceased from PIC, 1QHef to RISA, 1954, that I last saw the deceased 


20. AUTOPSY? 


a vesfX) Not] 


21¢. WHERE DID (City or town) (County) State), 
INJURY OCCUR?Fort Meade Anne ‘Arundel fia, 


218. PLACE (Home, farm, factory, 


OFS RUB street, office bldg., etc. 


21€ INJURY OCCURRED, 
While Not while — | 
at work at work 


alive on .. 2 AIC, 19.5%, and that death occurred at OOLO. M, from the causes and on the date stated above. 
SIGNATUR) a ADDRESS DATE SIGNED 
CA? bon : apt.,oco. M, C,, Fort Meade, Maryland 29 duly 5h 
28, REROVALC(sPecIrY) | DATE THER OF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ri fe) (SPECIF" 
ty unknown Syracuse New York 
DATE ag BY bg AL ‘Tie | 24, FUNERAL DIRECTOR ADDRESS 
Cae AO WO USA William Cook, Inc. Baltimore, Md. 


= 


SERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


x 


VS. A15 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially Saas Physicians: 


Film G169, Item 7, 6-23-54 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06150 


6117 CERTIFICATE OF DEATH Bags Bie. Fash did 


1. PLACE OF DEATH: 2. USUAL RES 


v7) 


zy OF DECEASED: 


COUNTY - MARYLAND STATE 


COUNTY / { & 
CITY (If out¥ide ‘corporate limits, ait RURAL| LENGTH OF STAY CITY (If outSide corporate limits, write, RURAL and give ntarest 7 
Tae give nearest town) (in thls place) Aoi 


HOSPITAL OR STREET 
INSTITUTION Beat S, 
STREET ADoRRp gt 
3. NAME OF 
DECEASED: cd) 
(Type or Print) 
5. SEX: | $. COLOR OR 


mn RACE: 


Gy 

WIDOWED, Dr iy CED, 

(Specify) Divorced 

10b, KIND OF BUSINE: OR 
INDUSTRY: 


>| UNDER 1 YEAR| iF UNDER 24 HRS. 
sepia Days | Hours | Min. 


‘te of foreign country): |12. CITIZEN OF WHAT 


11. BIRTHPLACE ( COUNTRY, 


igo 


eae ised EveNIN U.S AnmED Fo¥ces?| 16. SocrAl. SeovRrry 17. INFORMANT & ADD) 5 
‘es, no, or unk.) ‘es, give war or, oO 
service) Lg —/2~ sf: Hotta jhe, Rameedre Vk 

18. MEDICAL CERTIFICATION fidercal THOSE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


{4 oe ee ee ek, % Va eoee é 


pas oa ‘cause 
- 


eile bf). eennncel rai babes . a 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying ¢ 


ny, (b) 
isot, DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. of prfur j=7, yh fae: é ap bison 


20. AUTOPSY 


198. DATE OF OPERATION:| 186, MAJOR ca OF OPERATION we | 
It FEp f 4 | eee OC Pg Pie VD tie Yes} Nol" 
21. ACCIDENT specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox ae idg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (ilour) aAteey OCCURED HOW DID INJURY OCCUR? 
OF |e While at Not While | 
INJURY m. | Work At Work 
22, I hereby certify that I attended the deceased from/, er. wee tos inca 19. Gs that I last saw the deceased 
alive on®5..$ ealQe >» and that death oceurred at . , from ses and on the date stated above. 
IGNATURE ? (Degree or a ADDRESS DATE SIGNED 
(eee ey Lee, ; $6: Cough t Vi Qs a not, 


23. “BURIA! CREMATION; i FERED AME & CEMETERY Of CR TORY LOGATION (Zit¥ to ‘or county) 
REMO pecif, bal W/4 4 
ba 7 Wh AE Yin 
EC’D BY LOCA t7r EO IPT Re ans ais if 
fem o _ - 


Rr fy'36, 1954 ii 


o 
z 
=] 
a 
z 
=) 
ios) 
a 
° 
i) 
a 
a 
> 
oe 
<>) 
hn 
a 
4 
z 
a 
o 
< 
= 


~~ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15— 10- °@ 


ghrefully. The 


INLY, WITH UNFADING INK. Supply every item of infor: 


PLEASE TYPE OR WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06151 


6161 CERTIFICATE OF DEATH Reg. Dist. No. 22-3. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
___ COUNTY a. A . MARYLAND | STATE _Md. COUNTY A. A. 


CITY (If opmide corporate limits, write RURAL LENGTH OF STAY Sung outside corporate limits, write RURAL and give nearest est town) 


OR angfive nearest town) Be is place) 
TOWN eco at ft Town _ Linthicum 


HOSPITAL OR (If rurai give location) 


bs eS me WEA 108 S, Hanmonds Ferry Ra. 


3. NAME OF — (First) (Middle) 


‘pp DATE (Month) Lee Wi 
DECEASED: ~ 

(Type or Print) RUTH ELISE DEATH: ee a < 1geh <4 
lS. SEX: 6S<COLOR OR |7. SINGLE, MARRIED, OF BIRTH: “9. ‘7 birthdaff tf unDek 1 year | ff UNDER 24 Hae. 


Hours Min. 


O 


Months | Daya 


Veoestrny DIVORCED, LALLA) Fo | eae Re 


ios. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or at country): [12. CITIZEN OF WHAT 
work co during most pf working life, OR iNDUSTRY: ra COUNTRY? 
ek pie as | 
Ee Abell] , at_home by Se 
13. ed nes | 14. WOTHER'S MAIDEN NAME: 
Ws. WAS DECEASED Ever IN U.S, ARMED Forces? | ‘6. Social SECURITY No. 17. INFORMAN| ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates - 
of service) NIve Aft pa 2 
ac r 18. MEDICAL CERTIFICATION a. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Nee CAUSE (Ad 2 pe ee G Mor. 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
y'9a. DATE OF OPERATION: 198, MAJOR FINDINGS OF a are 20, AUTOPSY? 


dt. 1€54 oY ae fe So ie 


21a. ACCIDENT WAS UNDERLYING Q | 218. PLACE (Home,/igrm, Dre eee 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, Office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M at work at worl 
22. 1 hereby certify that I attended the deceased an def Fie ety Ae SF to WEE, iol iat I last saw the deceased 


alive on rat) ae , 198 Aye and that death-eccurred at ide M, from the causes and on the date stated above. 
SIGNAEDR) 5 ADDRESS DATE SIGNED 


z _\p- Rts. St ate 1/> hy 


23. BURIAL, <(sreciry) | DATE THEREOF | NAWE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Vi 
“Burial | 7/26/54 Loudon Park Cem. alto0, = 


DATE REC'D BY LOCAL | REGIS: analy ye eRe E BY FUNER 
REGISTRAR 
9-26- $ <€ 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


a 


i 


VS. A15 


PLEASE WRITE PLAINLY, W. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06152 


i . 
6162 CERTIFICATE OF DEATH Reg. Dist. No... 21... 

1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE! : Kee ae 
county FY NE he { MARYLAND STATE New oR na ;OUNTY Ni ASS Ad 
CITY (If outside corporate fens write wok LENGTH OF BTAY city (if eae “ey e limits, write RURAL and give nearest town) 

an ive mg Ra to’ is place 

town" Yt" oo Mende x O bis Sond Town We lis ton “Park _h. a 

HOSPITAL OR STREET (If rural give location) 

Sie + aK 4 v 

Satol-lus AH- 74 Go. New de! ly Harvard % ae 

3. NAME OF (First) (Middle) _{(Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 5 OF = 

(ype or Frit) 1 NOMAS Dao “wre hl Bean: July 54 0 o¢ 

. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1# Unpen 1 Year |Ir UNDER 24 1Rs. 

WIDOWED, DIVORCED, = yea, | Months Days | Hopre | Min, 

Tale wh the | Sorecityy: Gt '4s-¥ : | 


“Tea. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Ernest triehl 


18 Was Deceasep Ever IN U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 
INDUSTRY : 


Cena ee a or foreign country) ie CITIZEN OF WHAT 


COUNTRY? 
ad t bey poy AH. Ceo. Mere 


U5 # 
L MOTHER’S MAIDEN NAME: 


ena _F. “Des Sicodl ot 


16. SoctaL Security No.:| 17. dtkehes ADDRESS: Father 


(Yea, na, or unk.)| (If Yes, give war or dates of if 4 
Talo servieey = CaegTt ret - 612 Wardour Rd. Glen Burn.4 
18. MEDICAL CERTIFICATION y.  eareel  cewead 
I, DISEASES OR CONDITIONS DIRECTLY ape DEATH Qniet And. Dork 
» tu: f 5. Pee 
hle& cxure Pelee VO ana. TYY. 7 6au = ol 


Antecedent causes (s) 

Diseases or conditions, if any, feted 
glving rise to the above cause , 
stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. mM a | 19b. MAJOR FINDINGS OF OPERATION | 


1l, OTHER SIGNIFICANT CONDITIONS | 


0. AUTOPSY 7 


o 
18) he Yes (]_No 
21. ACCIDENT (Sbecify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Q office bldg., -efc, | 
HOMICIDE “A< insu é / ~~ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work [) At Work 0) 


22. I hereby certify that I attended the deceased from .3... Suly, 19 oh, todb.. JUly....... , 195). that I last saw the. deceased 


alive on 34. duly, 19.5) , and that death occurred a109L5hours... ..» from the causes and on the date stated above. 
SIGNATURE oe or title) ADDRESS DATE SIGNED 


Lng CPT un et ny at Lee he 3¢ Aa 9 
33. BURIAL, CREMATIO: DATE THE! io NAMW/®F CEMETERY OR CREMATOR LOCATION (City, town, or county) (State 


Burvar Sec ‘Lea st_ 5h RR Fort George G, Meade, Marylai 
ATU, 24. FUNERAL val ADDRESS 
WOJG’ USA Chaplain Ritter _—“ Fort Meade, Maryland _ 


DATE REC'D BY LOCAL, 


Sate) Rugus oe RY CA 


VS. ALISA 


SMIARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH\UN 


Ve 


&, Be Es 53 MARYLAND STATE DEPARTMENT OF HEALTH 06 
x 
z *CERT TFIGATE OF DEATH 153 
5 
3 FOR MEDICAL EXAMINERS ae 
2 ia ee 
Fay 1 PLACE OF DEATH: a % USUAL RESIDENCE (HOME) OF DECEASED ny 
1 Anne Arundel MARYLAND 3 
[2 >, GHTY Gi outside corporate limita, write RURAL and | TENGTH OF STAY CITY Uf outside corporate Timits, write RURAL and give nearest town) 
= fe a 
22 own ® @ neares| roger Sco \ Denys} place) Cee. Same 
82 | WHITOERR on ADDRES Sar 
ag STREET aDDREss COL Bishop Ave S 
By |) a NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
5 F i te Edward We Rivers DEATH 64 
Eg | 5 SE: RACE ] 7. SINGLE, MARRIED, %. DATE OF BIRTH (under I year {If under 24 bre, 
aa ai WIDOWED, . DIVORCED, 7 | Montes | Days | Houre | Min. 
- VW “ “a yrs. 
= Toa. USUAL OCCUPATION (Give kind of work] 0b. Kinp ‘CE (Stave or foreign country) 12, Cirizen oF Waat 
og done during most of work! fe, even If retired) iY vb | 
ES THBESE POPC ye 
8 13. FATHER'S NAME ° 
§ William Rivers sald 2 ‘ 
8 15. Was DmcmaseD Ever IN U.S. ARMED Forcgs? | 16. SociaL Security No. 17, INFORMAN' 7 * 
8 y | (Yea.no, or unknown) | (ft yen, give war or dates of | Josephine Rivers, (sister 
Ae 4 lservice) rey N a N 
3S 18. MEDICAL CERTIFICATION 
& 
i Inrerval Between 
@§ | 1. Diseases oR CONDITIONS DIRECTLY LEADING TO DEATH Onset aD Deate 
ui po w....Goronary Occlusion a 
a Ae 
ees, Antecedent cause(s) * : 
oa |: Dea senhtinn tay, ().-.caneral Arterjosclerosis......... 6. re ne eee oe 
Z8 giving rise to the above cause 
= stating the underiyi ing cause last 
on fe) 
‘ee | TW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
‘g \| “We. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= Yea 
& | EXTERNAL CAUSE WAS LACE (Homme, Tarm, factory, street, (CITY OR TOWN) (COUNTY) 
£ ERIMARY (Jon CONTRIBUTING (| OF. office bide., et.) 
2 TIME (Month) (Day) (Wear) (Hour) TRY OCCURRED HOW DID INJURY OCCUR? 
3 OF | While at _ ‘Not while 
z INJURY. m. | work © at work 
& 22. I certify that I took charge of the remains described above, held an Aven ), Inspection 4, Inquiry CX thereon and from the evidence 
2 obtained by s2id Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident (], suicide (J, homicide (J, undetermined {. 


nate Ee (Degree or title) ADDRESS DATE SIGNED 
g oF ! , ee D hurl _ Deput uf é 
Re a 


23. BURIAL, CREMA' DATE THEREOF CEMETERY OR CREMATORY ‘ATION (City, town, or county) 


“Balt 
buyeet ° iSpectty) | to. Nat. Cem. Baltimore 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - @ (A) 


, WITH UNFADING INK. Supply every item o: inf tion carefully, The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, 


2 P’ \ 
, MARYRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06154 


CERTIFICATE OF DEATH: 


eg. Dist. No... 27. 


county Anne Arundel 


» PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME! _" DECEASED: 


MARYLAND STATI d_ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a. E 
TOWN Fort George G, Me K ears TOWNBaltimore 27 4 tA 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UJ, S. Army Hospital | 1706 Selma Avenue v 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ___Ethelyn Cover Robison peau: July 25 1954, 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday] tr uNoen 1 YEAR| Ir UNDER #4 Mra, 
2 . f Months| Days } He Min. 
Female thite (Srecity): Married | June 22 1896 58 vrs, ee ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY; 


fans 


Union Bridge, Maryland 


BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 


Lia ae 


13. FATHER’S NAME; 


Addison Cover 


14, MOTHER’S MAIDEN NAME; 


Threasa Clemson 


1s, WAS DECEASED EVER IN U.S, ARMED FoRces? | 18. SOCIAL Secumity No. 


(Sefy no, or wnk.)] (Uf Yes, give yar or dates 


of service) - 


17. INFORMANT & ADDRESS: Mohler Robison 
172) Winans , Baltimore 27, Maryland 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lf 


Arteriosclerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
none 


20, AUTOPSY? 


YES fa) no [} 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.| 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ge 


alive on 2 


A, 


G, 191 Y to 
Uh a Fi 192, LZ that death occurred at PIG M, from the causes and on the date stated above. 


, 19. Y that I last saw the deceased 


ADDRESS SIGNED 


DATE T! EOF 


Tone 
: 28 Yuly 5h 


National Cemetery 


E OF CEMETERY OR CREMATORY 


OE a hl LAO dtl 


Baltimore, Maryland 


DATE REC'D BY LOCAL . IBPRA) I 
Be'SuLy 195) a A. GORDON CWO USA 


24. FUNERAL DIRECTOR 


Hubbard Funeral Homes, Baltimore 22, Md. 


ADDRESS 


ib! 


tion carefully. 
: please write the causes of death clearly and legil 


pply every item of informa 


MARGIN RESERVED FOR BINDING 


s 
n 
J 
z 
Z 
z 
n 
EE 
<5 
mn 
Ze 
5a 
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. 6118 06155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.i......... 


I. PLACE OF D 2, USUAL “RESIDENCE (OME) Or DECEASED: 


aZD ak. MARYLAND STATE COUNTY (a2 a. 


LENGTH OF STAY porate De RURAL and give nearest town) 


(in this place) 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS / Ltottstr 


3. NAME OF 
DECEASED: 
(Type or Print) 


Middle) |e DATE (Month) (Day) (Year) 


DEATH ge 264 ws ¢ 


7. SINGLE, MARRIED, 8. DATE AF BIRTH: 9. AGE last birthday:) Ir UNDER I YEAR | IF UNDER 24 ARS. 
whine outer Days | Hours | Min. 


Bue ae 

Fale OE P| 7 2b- 1p ey ae 

10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forei: yuntry):| 12. CITIZEN OF WIIAT 
work Hee ae most of work life, r/A TRY: se Bite oe INTRY¥T 


4. MO! 


peep aye Yes, giye war gr dates of 


even if reti 
13. ee NAME: Ea oo ‘3 M. EN NAME: 
15. Was Deceasep Ever IN U.S. ARMED FoRcEs 7} horde 0° Yoko 


18. MEDICAL CERTIFICATION 


16. Soctan Sucurrry No.; 


— 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


— Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, sala 
giving rise to the above cause DUE TO 
stating underlying cause Inst re) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: , 20. AUTOPSY? 
% | Yes OD No, oo” 

2a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, feetory, | 21e. (City or town) (County) (State) 
PRIMARY [1 or CO CONTRIBUTING [] spiteet. office bide., ete. 
CAUSE OF ee 
31d. TIME (Month) (Day) (Wear) (Hour) ae INSURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at * Not while | 

INJURY, M. work at_work [J 
22, I hereby certify that I took sharge of théiremains described above, held an Autopsy ], Inspection Inquiry C), and 

find that death/Te causes JY Accident [], Suicide], Homicide [], Undetermined cause []. 
SIGNATURE _ CHIEF MEDICAL EXAMINER DATP SIGNED 


EPUTY MEDICAL EXAMINER 


at D. 
2. M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, 


R 0 DATE THEREOF 
REMOVAL iSpeclty) ¢ 


MARGIN RESERVED FOR BINDING 


mA 


6119 06156 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now....22 
1 COMgre | DEATH? 2 eee RESIDENCE (HOME) OF aegis OP =. 
Anne Arundel MARYLAND Maryland Anne “Arundel 
cn bs outside comer limits, write RURAL and | LENGTH oF STAY oe If outside corporate limits, write RURAL and give nearest town) 
Town RHEE bET s CR oiece Sewn Annapodis, 
HOSPITAL OR STREET Tf ive locati 
INSTITUTION OR 258 West St. ADDRESS 258 West Ste ot”) 
STREET ADDRESS 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ‘ 0 
DECEASED JOHN i SAUNDERS OF my JULY 22, 1954 ae 
5. SEX 6. COLOR OR RACE T, a eRe 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 hrs. 
Ma le ee ipowed, miygnaens |" ‘Aue. 11, 190b 8 oe, | Mentha] Dave [Hours | Mla 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 
donp gutingsrsostoot working lity even if retired) | IMRTREY a ge 


13. FATHER'S NAME -ea “3 
John-Saunders 


11. BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT 
Cleveland, Ohbo CouNgEYA 


14, MOTHER'S MAIDEN NAME 
Ella Herron 


Ts. WAS DECEASED Evin IN U.S. ARMED FORCES? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, ne or unisngwst) ipaow) | ar yest, pe war, Niheee of 
f es aervice) s Mabwl Deale Saunders Wife same as #2 
18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ E23 x Immediate cause 
Antecedent cause(s) | 
Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


EE  ————E———E—E———EE——E—— ee. 
1a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Gpecily) FLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCQURRED HOW DID INJURY OCCURT 
While at 
INJURY m. | Work 0 aye eet B 
22, I hereby certify that I attended the deceased from. yvm../6.., 19.94., to.. gory 22, 19,4.., that I last saw the deceased 
alive on...... Dag ali Sak and that death occurred at..{/:.3..../...m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie? ADDRESS DATE SIGNED 
7) feral WO Wk. 2/26) Y 
23. BURIAL, CREMATION mo NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMPYAL, tfpecity) Seo NOR Woodfields Ceme ter Galesville, Maryland 


DATE RECD BY LOCAL} REGIS L 24. FUNERAL DIRECTOR ADDRESS 
| Ben L. Hopping and Son Annapolis, Mi. 
pity 2b 1954 AG J A4 


ou 


information carefully. \T e rrect age 


: please write the causes of death clearly and legibly. 


FOR BINDING 


ERVE) 


ARG 


( 


a 
© 


VS. ALBA 


item of 


ING INK. Supply every 


iz, 
2 
= 
z 
z 
— 
mi 
ma 
= 
= 
ty) 
wa 
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a 
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6165 MARYLAND STATE DEPARTMENT OF HEALTH 06157 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 
PLACE OF DEATIF 2 cares RESIDENCE (HOME) OF DECEASED: 


COUN 


STA COUNTY 
Anne Arundel MARYLAND Ma yl and Aat 
Bune (If outside copes Ilmits, write RURAL and | LENGTH OF STAY et (IT outside corporate limits, write AL and give nearest town) 


OR give nearest 8o¥vern “One Week| fSwn Severn 


HOSPITAL OR STREET dt rural, give Tocatlon) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS hia, ry. l and Avenue C la rk Sta ti on 
ae ida! d OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
IECEASED OF 
Urype or Print) Jacob DEATH 19 


5. SEX COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE 
WIDOWED, DIVORCED, 


Mal (Specify) pt. 1z- 
Tea, USUAL OCCUPATION king of work | Tob. Kino or BUSiNbSs on att 
ag 


done during most, of workinj 


15. wi Read EVER B BORE Forces? 


(Yes, no, or unknown) | dt ee give war or dates of 
service 


under 24 bra, 
Hours | Mia. 


IRTH 9. AGE last birthday 7 If under f year 
TOTD' bea | Bays 


ym. 
aaa TAGE tere or foreign country) | I 


Cimzmn of Wrat 
Co! 


an ek ee 2) 


16, SociaL Security No. ] 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tee erie toteare w.... Coronary Occlusion. 


Antecedent cause(s) 
Diseasce or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cavve last 
te) 
WO OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
Onser AND DEATH 


Conditions contributing to the death 
related to the di 


9a. DATE OF OPERATE ib. MA 3s 3 5 | 20. AUTOPSYT 
Yes No 
21, EXTERNAL CAUSE WAS | PLACE (Ilome, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING | OF office bidg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m { work Out work O 
22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection XX Inquiry Kithereon and from the evidence 
obtained by said Avleney, Inspec onor Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: ], seteide |, homicide |, undetermined _). 
SIGNATURE 4 (Degree or titie) ADDRESS DATE SIGNED 
xo be puty E 
Me ne en 8B nie. Nid 4 
TION ] DATE/TUEREDF one OF CE a 2 RY OR ray ON ity, town, oPcoun' (State) 
pfity) L, o g 
LA Aber 


Lief 
DATE REC CAL i jGIST RS SIGNATURE 24. POMERAL DIRECTOR Ey th, Pe ‘DRESS 
REG. : 
I) Mpg, hala. pBatg toatl fe Pruske Ley (Deepen 
peta h P54 YI Aten é 


a 


e(aye 


MARGIN RESERVED FOR BINDING 


612 
MARYLAND 


CERTIFICATE OF DEATH 


06158 


STATE DEPARTMETT OF HEALTH 


es 


Reg. Dist. No......... 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


TE COUNT 
MARYLAND Maryland Anne Krund el 
ees (If outside corporate ae write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
signee Calla (in this place) : 
TOWN apolis TOWN Annapolis 
HOSPITAL OR STREET (If rural. give location) 
INSTITUTION OR 
CORTON CR 125 FurPagut Rd. ADDRESS 125 Farrague i 
“Bx, oe el (First) a (Last) 4. Bee (Month) (Day) (Year) 
(Type or Print) SUSIE SEARS DEATH JULY 2! 
5. SEX 6. COLOR OR RACE TIRE EE, 8. DATE OF BIRTH 9. AGE last birthday Sree ly 
Female White (Spey) Mater | Feb. 28, 1879 75g, | Month) D 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUsINEss oR 11. BIRTHPLACE (State or foreign country) 12, CitTIzEN of WHAT 
done during most of working life, even if retired) | INDUSTRY | Countny? 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


$ 


Elizabeth Wood 


16. Was Deceased Ever IN U.S, Anmep Forces? 
_{¥es, no, or unknown) | ae phe sive war or dates of 
4 ce) 


16. Social, SEcuRITY No. 


17. INFORMANT AND ADDRESS 


C, Sears, Son = samex as # 2 


}. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO” DEATH 


Y2 


‘ Immediate cause @)....... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


Piste the underlying caure last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


See ation Ha ho 


Chi! ofistes melon, 


INTERVAL BETWEEN 
ONSET AND DEATE 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yee No B 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (liome, farm, factory, strest, 
SUICIDE ce) office bldg., ete.) 
HOMICIDE INJURY _ 
TIME (Month) (Day), (Year) “(iour) | INJURY OCCURRED 
OF | Wa le at Not While 
INJURY 5 Work At work 

22. I hereby certify that I attended the deceased from... AYMu"... 

alive on... TEE een 19..$'4, and that death occurred at.. 
SIGNATURE 8 (Degree or title) 
(boOAtr uw 


23, BURIAL, CREMATION | DATE NAME OF CE. 


REMOVAL (Specify) Ba Al ae ar > 


ETERY OR CREMATOR 


Hy 19.04, to. gu, wa ‘3 19877. that I last saw the deceased 


we .m., from the causes and on the date stated above. 
ESS DATE SIGNED 


LOCATION (City, town, or county) (State) 


e otiian, Ame Arunde ary lan 
24, FUNERAL DIRECTOR ADDRESS 


| 3 BY a ji = iene 


Ben L. Hopping and Son___Annapolis, Md, 


3A NvaHNE 


rc on 
V 


Wp 12910 2, 


JA 


VS. Alb —10- a) 


MARGIN RESERVED FOR BINDING 


efully. The 


INLY, WITH UNFADING INK. Supply every item of informatio} 


correct age is especially, important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6159 
6166 CERTIFICATE OF DEATH Reg. Dist. No... 27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state California county Marin 
ety (If outside corporate limits, write phi as LENGTH OF STAY aes outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this place) c = 
Town Fort GG leade , Maryland | 1 day Fown Varin City (- = 
HOSPITAL OR STREET (if rural give location) 
1ON ©} wa E . 
STREET ADDREss U S ARY HOSPITAL PO Box 916 
3. NAME OF (First) (Middiey = Ss((Lnst) a. DATE (Month) (Day) (Year) 
DECEASED: ot q 
(Type or Print) Edgar Hs Sherman Beata: Jul. yt * 1s: 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last ‘birthday iF UNDER { YEAR | IF UNDER 24 Has, 
RACE: WIDO! DIVORCED, Pr 


Months| Days 


Male Indian (Sreelfy): Jorried 14 Nov 1908 


Hours | Min. 


45 yrs. 


!Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. _ OR INDUSTRY: P COUNTRY? 
a ee elon er US ARM Nebraska U 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edmund Sherman Unknown 
15, WAe DECEASED EVen IN U.S. ARMED FORCES? | {8. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or dpk.)| (If Yes, give war or dates is Re 
{yes lot service) 25 years unknown Service Records 
dea th 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
NaEDIAT ENC AU eS tay Generalized Peritonitis with right 48 hrs 
DUE TO 


ANTECEDENT CAUSE (8) 


er = ee <¢ absces 
DISEASES OR CONDITIONS. IF ANY, «s) Subphrenic and pelvic aoscess 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


cc) Ruptured appendicitis 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


18 Jul 54 Appendicitis and.pelvic abscess eae) 


21a, ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ale INsuRN, OCCURRED 
Not while 
x pa at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from LO Jul.,19.54to 1&.JuL., 19.54 that I last saw the deceased 
alive on 2 


| 18 Tk 54, and that death occurred at 2110 .M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
ek ee ntlark tl: CorWPAE 4.9, Fort OG Meade, Ma, 18 July 1954 
23. BURIAL, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ae unknown unknown unknorm 
DATE REC'D BY LOCAL Vas AG TURE | 24, FUNERAL DIRECTOR ADDRESS 
Caterer IeSe TA. GORDON, CWO, USA Wi, Cook, Inc. Balto. , Maryland 


ane the causes of death clearly and legibly. 


re. 


(=) 
—“ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


% 


Ny important. Physicians: please 


is especial 


VS. A15 a ®& 


6167 MARYLAND STATE DEPARTMENT OF HEALTH 06160 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, 
(45 MARYLAND pet Qe ee 
Oras (If outside corporate Limits, write RURAL | and | LENGTH OF STAY CITY (If outside corporate ii » write RURAL and give nearest town) 
give nearest town: (in this place) OR 4 
TOWN ee TOWN 
HOSPITAL OR STREET Tf rural, give Tocati 
INSTITUTION OR = ADDRESS : ee 
STREET ADDRESS 
3. NAME OF (Firat) Middle) (Laat) 4. DATE ‘Month) 

NAME OF Pears (Miiddle) (ast) | DA Gomi (Dey) (ean) 
(Type or Print) NaAd a Amon DEATH o¢y fy ot 19, 
BSE 6 COLOR OR RACE | 7, SINGLE, MARRIED, S DATE OF BIRTH ] 9. AGE inst birthd der year [itunder2a bre, 

> y) | WIDOWED, DIVORCED, | ah Months | Baye | Hours) Mine 
=etee ht ete. (Speelfy) ‘ie! oe | 
10a. USUAL OCCUPATION (Glve kind of work | 10b, Kinp oF ‘BUSINESS OR Ih, hehe E (State or foreign country) 12, CiTIzgN oF WHAT 
done during most of working life, even if retirgd).| INDUSTRY Wd Ye Pe | Counreyx? 
rae Oe. A : OA td 
i? » MOTHERS MAIDEN WAME jj e 
bad far 


‘Is. Was Deckasip Ever ch Sf ania Forces? 
(Yes, no, or unknown) \ (a re war or dates of 


16, SoctaL SECURITY No, | 17, INE SORMANT 
/ pore! 


18. MEDICAL CERTIFICATION 
1. bias aacaeed OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DEaTa 


Immediate cause (SEA PLIGE. Fe auilure. . 
smesesetetnie Nay, oo. Ax Leriss dered. CVR Liseas 


giving rige to the above cause 
tating the underlylng cause last, 


(eo) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


ida. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION ee | 20. AUTOPSY? 
2 Yes _No 
“BI. ACCIDENT Specily) PLACE (Home, farm, factory, etrect, 7 eit y OR TOWN) (COUNTY) aT 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCGCURT 
OF While at Not While 
INJURY m,_| Work At work 1 


: , 195-7, that I last saw the deceased 
~ 
1957, and that death occurred at... A & ae m., from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from ~PZAZL.)..., 19.420, to. 


Lely. 


alive on.. 
SIGNATUR: (Degree or title) ADDRESS 4) 2 DATE yo 
yy 
, wae bper TD carl fr-rrd A 2JSudb, 5Y 
23. BURIAL, CREMATION | NATE THEREOF NAMIOF CEMETERY O9/ @REMATORY OCATION (City, town, or, cosinty State 
REMOVAL: (Spetify) g LZ GIFS | : t) 0, 
dbo < JC ZA = 
DATE REC'D, B CAL P REGISTRARS SIGNATURE 33. FUNER wa ADDRESS 
REG. py / 57 - 3 Yy. j a y) LL 
Lies of OA eter Olle me Oh Khe bec 2 Neo els due 


MARGIN RESERVED FOR BINDING 


(A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15 


sees, The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 61 


age is especially important. Physicians: 


6168 CERTIFICATE OF DEATH Reg. Dist. No. — 

I. PLACE OF DEATH: 2. USUAL ah, (IOME) OF DECEASED: = 

COUNTY ANNE A RUNDLE MARYLAND STATE COUNTY A 4 A- 

CITY (Ut outside corporate mits, write RURAL) eT OF e city at aes corpordte limits Ve" ba and give nearest town) 

and give nearest own In iB piace; 
Own EER WDALE (GLEN Burm X24 Fein dole (Pee. wag & 0-) 
HOSPITAL DRO — . Hi rural give Bea 
ADD! = 

STREET ADDRESS Ph ‘Sim o0- bre ' C2S- Se fe Bod a 

3. NAME OF * (Firat) (Middle) 4.DATE (Month) “ (Dry) (Year) 


Raeoette Pent ZA URA ARA it SM — | DEATH: Jve 26 poy 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, "Ns DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR| IF UNDER 24 HRS, 
D,, ‘ 


RACE: ‘WIDOWED, ae EI Monthe| Days | Hours 
a Lab, 14% 73m 
work done during most of working life, 
14. wg MAIDEN N. 
15 WAs Dece, pe Bs IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. sMkoad NT & ADDRPSS: do Rage pai 4 
4 —— waar 


(Specify) : 
10b. pa OF BUSINESS OR aE Bl rae (State or oe country): |12. CITIZEN OF WHAT 
even if retired)? He vadaya(t 
eos no, or unl fi (Hf Yes, give war or dates of 
Ald- 32-0380 Loud M. ote: (davglts) " Fpabbedrla 
18 MEDICAL eel 


Ta. ee OCCUPATION. Give kind of FUND aeky 
gu y, v Po-= Gs 2 
13. FATHER’S NAME: q 
= ee i ) 
rg WE Z (he 
|eervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


7 ob we Ang Death 
LE20, } Hs 
Immediate cause (Co mere 
mt ) DUE TO 
ntecedent causes (s 
Diseases or conditions, If any, rope LO im $4. ge 
ving ri abo. 
stating the w “ause Inet, DUE TO 


[Sx 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but | 12 
related to the disease or condition causing deat 
Ids. DATE OF OPERATION:) 19b. MAJOR FINDING 20. AUTOPSY ? 
v | Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, fectory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidz., etc.) | —_ 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ¥ 
INJURY art mm. Work 1) At Work 0 cena 


22. E hereby certify that I attended the deceased from )--4,.. 2GZ.19SY., to . fey. eb, 19 $Y, that 1 last saw the deceased 


lit hy. WA tated above. 
aioe oes d 2G 19.57%, and ie at eg LE. PAA, from iene Acmuce: and on the inte pia edEab oS 
Hated” Fe 4 Fos nae XC 9S¥ 
Poems or cx ce (State) 


23. BURIAL, CREMATION, ; DATE Pees os EMET OR, Ji sikite 
be 47,3 SS di | 2 ie: Bante 
DATE REC'D BY LOCAL) REGISTR. Sa SIGNATURE 24. FUNERAL D 
REGISTRAR A c: ” 
J-29- oO 2 7H 


EEL 


Dee, Zalz fe 


Her fir db tare of Dy Earl fora ff Cobley, ny fr Lod 2 yore. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06162 
6169 CERTIFICATE OF DEATH Rep, Dut, Fe 


PLEASE WRITE PLAINLYS 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ne. A endef MARYLAND STATE Hd COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bit | ive nearest. cal Vv (in this place) 
teconsy: (le mea] TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS (¥ ,_, sulle Stak les! : = Fe ait irs bY os Vv 
3. NAME OF i 


Nase OFS) (First) le) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Themes Cus Smit, DEATH: "T- 2a) ney 
5. SEX: $. SOLOR OR | 7, SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR) IP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, = eect Daye | Hours | Min. 
j (Specify sido ve 2S “OC 3 a! 5 
= hbag OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: COUNTRY? 
even if retired) : wd. a fa 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ae eas +e Uo Unknown whe a 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ? : 

© 


17, INFORMANT & ADDRESS: 


[sbespthat vecaVvds als 


Intervai Between 
Onset And Death 


| Byer. ask, 


16. SocraL Security No.: 


e 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eu +4 
Jot et rag 
Immediate cause os 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above ‘e 
stating the underiying ca’ 


A 


OTH. SIGNIFICANT CONDITIONS Kacwn ree) 


Conditions contributing to the death but not 
related to the disease or condition causing death. C058. iS5can | 
19a, DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| . Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dib INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [J 


22. I hereby certify that I attended the deceased from .°3.— 


alive on Palle ae 19.4%, and that death occurred at 


9.54, to 
e1a5—4 


nm from the causes and on the date stated above. 
SIGNATURE (Degree or titie) y is ADDRESS DATE SIGNED 


+: BURL im 7) a Oe iF eS R TIO, — or be SF 
REMOV. Specifi "eam 
fa’ ceil shies al MP we - net mers = a ADDRES) 
Se i VE DT teh L304). Cnbea? BE 


ai 


@e@ (.. 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“Tea. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06163 
61170) CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 


county AWWE AR VUNPEL MARYLAND _| STATE TU ARYLAHP county Aa AB. 


ie Gre outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) ay i 
Pown focvtas Beach 22. Years|___ TOWN Riviegn Beacd 


NoHo o1 STREET ({1f rural give location) 

10N OR ADDRESS 

sTREET ADDRESS §=CHURCH Koao me HA eRe Cn Kono 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a (Year) 
DECEASED: OF 
(Type or Print) Anam 3z YMCZEwS!} Beata: JULY » SH 

5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, * DATE OF BIRTH 9. AGE last gee) iF ame YEAR) IP UNDER 24 HRS. 

WIDOWED, DIVORCED, Hours Min. 

m Wire. (Sreeits) = I 9bWED Ocz 1 5,4 57 lias. 


work done during most of working life, 


even if retired): BRICK LAYER, 


13. FATHER’S NAME; 


Leoporo Fzymezewsn j Py 
15 WAS Deceasep Ever IN U,S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: tRENE ran RAPKIEWIECH 


(Yes, no, unk. If Yes, give war or dat 
'e2, No, 01 )| (if Yes, gi or dates of NONE 230 wesr fAatr BAcro., AN 


0 service) 
18. MEDICAL CERTIFICATION 


WHA Months | Days | 
10b. ata tak eee ee OR i BIRTHPLACE Z fe or foreign country); |!2. CITIZEN ‘J WHAT 
foc and 


14. MOTHER'S MAIDEN NAME: 


Many ann SeEINKOWSKI 


re 


a 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee 


Rone td Sine . r¢ EROMALT.. VER OM C233 | UME ba 
tial, Lande Leepeulet blircier soya. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{cy 
ll, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not NONE 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
¢ | Yes Nof__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [9 office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work O At Work 


22. I hereby certify that I attended the deceased from ./u/.....,19.4%., to... 2/3/...., 19.5%, that I last saw the deceased 


alive on ..7. 127. ee ! W5%, and that death occurred at . ot oO. a: MM, from the causes and on the date stated above. 
SIGNAY RE (Degree or title) ESS o/ SIGNED 


w=t MARGIN RESERVED FOR BINDING 


VS. A1B 8-51 cc) ® 


@ correct 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06164 
6171 CERTIFICATE OF DEATH RecaDMUNe ees 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY k MARYLAND 


state (7 A counry (7 4: 
CHY df ou ide corporate Timi, waite RURAL | LENGTH OF STAY = 


and give nearest (Pe tbl places) CITY (It outside corporate limits, write RURAL and give nenrest town) 
TOWN 


\ o 
YO. TOWN res la of 
HOSPITAL OR 7 STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


1. PLACE OF DEATH: 


3. NAME @ ae (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
or & 
(Type or Print) ele be Mel. Talbott DEATH 198 
5. SEX: 6. Sone OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
— WIDOWED, DIVORCED, 'Montha| Days | 


/ Mont Days a] Min. 


iM ; (Speeitn) Ay) oie 1h: ffx Ze 


ida. eae Lita Pe (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTINPLACE (State or foreign country): 


work done during most of working life, _, INDUSTRY: Zs 
even if retired) : 2) usewte Howe Mex hd rd ow 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 


James £.Blackwel/ Zola. frehkheocu, 


15. Was Deceasep Ever In U.S. Amen Forces?) 16. Soctau Security No.: | 17. rake & ADDRESS: 
| roe 


(Yes, no, or unk.)) (If Yes, give war or dates of ae B. Tate Bre AoA, SAN: 


tO __ | service) 
18. MEDICAL CERTIFICATION Le oe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser Axo Death 
3 i» 


Immediate cause 


Antecedent cause(s) ‘) Bums 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlyi last 


12, CITIZEN or WHAT 
COUNTRY? 


‘c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ) NoO 

21. ACCIDENT (Specity) PLACE (Homie, tata, fectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICID: OF office bidg., ete.) 

HoMicibE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

io) While at Not while 

INJURY M.| work(] at work] | 


22. I hereby certify that I attended the deceased from... +5 19.6624 to. acene..2.9, 19.8.4, that 1 last saw the deceased 
alive on...W.Wait..27., 19. Rt, and that death —— Btn ARAM, rom the causes and on the date stated above. 


ae z (DEGREE OR TITLE) "ADDRESS DATE SIGNED 
E why a. vlem yaw) Lathan , mwa. W+/ £¢. 


“2 s 
23. BURIAL, CREMATI DATE THEREOF Se OF CEMETERY OR CREMATORY EOORTION (City, town, or county) (State) 
EMOV-AL (Specify) : 


t. Sd bar eS TVACG Std: 
Dae REC'D BY LOCAL | REGISTRAR’S SIGNATURE ‘ 


24. FUNERAL DIRECTOR 
tele {/-S§ Y Lees Wey d/)ithedeer 


Lordesty ove vel Mo tnt, bed Levelt ne AA Ag, 


{ biel 06165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/........ 
I. PLACE OF DEATH: ore “|| 2. USUAL RHSIDENCE (HOME) OF DECEASED: ————SOS=~S~S~S~S~S 
COUNTY : c MARYLAND STATE couNTY 


din this place) 
TOWN 


STREET 
ADDRESS 


dle) ie 4. DATE 
Y EA | eae 
% sets Sob ae | DATE OF BIR; me 9. AGE last bi 
, gen sind 26" 182 ous 
OF sak 


LY : | | 
Ida. USUAL OCCUPATION (Give aaa a 10b. Ki ESS OR RTHPLACE (State or GRean eae 
work done durigé Jmost of work life, I 

even if retired) 6 
13. FATHER’S NAME: a 4. me Pre NAME: i z 


17, INFOR! iT Seay ADDR! 


a 


corporate limits, write RURAL ae OF STAY se ‘Oex, corporate 


itgAvrite RURAL and give nearest town) 
3 ZZ ?/\ 


rural, give location) 


item of information carefully. The correct 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


(Year) 


vo 


12. CITIZEN OF WHAT 
INPRY? 


i 


15. Was Deceasspo Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


. Soca Security No.: 


"Ueceotats 


18. MEDICAL CERTIFICATION 


Supply every y 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DgaTiv 


Af 


i. DISEASES OR CONDITIONS bere) LEAI 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b¥S....4 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

Re ITION CAUSING DEATH. _.. is a ite Thr aca Pe nee cites = 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yeo sa eae 
2ia. EXTERNAJL-CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. ra or town) nt; (State) 

PRIMARY {or CONTRIBUTING [] OF officg’bldg., ete., VD 2 a 

CAUSE OF DEATH. INJURY naan 


Zid, TIME (Month) (Day) (Year) Gaur) | 2le. INJURYOCCURREP | ites HOW DID INJURY OCCUR? 
oF While at Not wifile Atta dealt 
work (} at_work, 


INJURY, y 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1), Inquiry Q, and 
Natural causes [J], Accident Suicide 1], Homicide 1], Undetermined cause Q. 


find that 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SI 
DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


M. D. 


age is especially important. Physicians 


23. Bi 


DATE REC'D BY LOCAL {/REGIS; ARIS, mee URE 


jog ee, 19541 


PLEASE WRITE PLAL 


VS. A15A - 5 - 58 


MARGIN RESERVED FOR BINDING 


06166 


MARYLAND 6172 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree. vis. 80. 2% 


hor USUAL OCCUPATION (Give kind of work sd sae OF BUSINESS O8 


doped Sang, most of working life, even if retired) 


18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank Taylor Olivia Milburn 


15. Was DECEASED acd In U.S, AnmzD La 16. Social SEcuRITY No. | 17, INFORMANT AND ADDRESS 
eer bo or ee ener [Mel goer cave war or | _ Sophie Jenifer Ridge, Md. 


1 Gates DEATH: / 2. TRE RESIDENCE (HOME) OF Bae lh i 
Ane Arundel sparnvianp Maryland UNTY st, Mary's 
ie Ng ee outside ang Kimita, write RURAL and pel es ous, See (If outside corporate iimits, write RURAL and give nearest town) 
give nearest town 
TOWN Md. 1 Weblk Pisce Town Rural Ridge 13 Re 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. par Lae (Firat) (Middie) (Last) | 4. peer (Month) (Day) (Year) 
(Typeor Print) Prank Taylor DEATH J 16 19 
5. SEX 6. COLOR OR RACE (Been | MARRIED, 2 8. DATE OF BIRTH 9. AGE last birthday OES heer If under ka 
Male Colored OWE aga PYAT CED. 45 3/12/09 | 45 yma | Menton] Dev | owe} 
11. BIRTHPLACE (State or foreign country) 12. Cinizen or Wuat 


Maryland Comme ae 


18. MEDICAL CERTIFICATION INTERVAL BeTwesn 
I. DISEASES OR pepons DIRECTLY LEADING TO DEATH ONSET AND DEATE 
» , 
Immediate cause (of Hear’ Melure §. fue kw. ok oe 


Riteretiont cause (s) 


Diseases of conditions, if any, (b)... Hypertensive heart disease 
Fiving rise to the above cause 
stating the underlying cause Q- _.Diabetes mellitus 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 Ye O NoO 
21. ACCIDENT Gpecity) PLACE (Home, Tarm, factory, strest, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., ete.) 
TOMICIDE frrury a 
TIME (Month) (D ¥ Er INJURY OCCURRED HOW DID INJURY OCCUR? 
be (Month) (Day) (Year) (four) ay us 
INJURY m. | Work 0 At work 1 


22. I hereby certify that I attended the deceased from.JMlY...3..... 19.54.., toduly...10....., 19.54, that I last saw the deceased 


alive a . 1954.., and that eee occurred at.9305 2m. m., from the causes and on the date stated above. 
SIGNATURE rt i titie) ADDRESS DATE SIGNED 


y, ~ Lehet, 


Ve 
7S. PYDAL. titer DATE NAR y QR CREMATORY FPN Gy, town, oF county) S 
RAM OVAL (Spofliy) 0 
At “AA ft, 
DATE RECD BY a Vie ry 4. FUNERAL kates ADDRESS 
REG nh? 
ve) 


(hit 2 a eed dw | 
a 


4; 


MARGIN RESERVED FOR BINDING 


MaRYLAND =: 8122 


06167 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... fo. 


he ae eB ve DEATH: 
MARYLAND 
pag (If outside corporate limits, write RURAL and | Pn th OF STAY 


give nearest town) 
TOWN 


(in this piace) 


2. ea RESIDENCE (HOME) OF DECEASED- 


COUNTY 


COTY Uf outaide corporate fimita, write RURAL and give nearest town) 


one 


OR 
T 
xu | clash ape 


HOSPITAL OR cr 
INSTITUTION OR a : ADDRESS VA Pe i aha es cae 
STREET ADDRES: / ~~ : 
3. NAME OF (First) (Middle) (ast) 4. DATE (Monthy Day) (Year) 
DECEASED Pol 
(Type or Print) c) Zi ¢ DEATH : 19.5 
5. SEX 6. COLOR ORK RACE LA nwa: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 2 year |If under 24 hre. 
: IDOWED, DIVORCED “ , a7 Months, Daye | Hours | Min. 
7 Orta. WiSnectty) ee igh 7é yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. Kinp br Business ok 


11. BIRTHPLACE (State or foreign country) 
InpUsTRY f- F 


22, CivizeN oF WHAT 
CouNTRY? 


y 


13. FATILER’S NAME 
Pek 


— \ cs 


Cy Me ae ae 
14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
set cope pokeges) | (Ut ver Rive warer as toa 
ice 


26. Soca SecuRITY No. 


18. MEDICAL CERTIFICATION 


1X ahs OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a 


II. OTHER SIGNIFICANT = Capeeat 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 DATE OF OPERATION 19b. MAJOR FL 


ee onen em (ET 


Antecedent cause Tae By 

Diseases or conditions, if any, (b).... (Lhe FE: AL Sons 
riving rise to the above cause 

stating the underlying cause last_ 


INDINGS OF OPERATION 


J 
OS head Cy CU Oye Os 
17 INFORMANT AND — Ce : 
service) 


INTERVAL BETWEEN 
OnseT AND DEATH 


20. AUTOPSY? 


Yen Ko 
(COUNTY) TATE) 


21. ACCIDENT ‘(Specily) PLACE (Ilome, farm, factory, strest, | (ITY OR TOWN) 
SUICIDE pS OF __ office bidg., ete.) { = 
HOMICIDE INJURY —— i 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY es m._| Work- At work 


22. I hereby certify that I attended the 


WK ana 


alive on..... /,/. 


DATE REC'D BY LOCAL vi 


deceased from.. 7. {2 
that death occurred at/. 


es Pes ea 


a fa fae tn Spee 


2/aS% to. we. Flo Su I last saw the deceased 
S 


DATE SIGNED 


Lo AG 


ate) of 
a i a 


veby 1954 


NATE A Syd 


VS. AISA 


MARGIN RESERVED FOR BINDING 


ly every item of information carefully. The correct age 


Su 
cians: please write the causes of death clearly and legibly. 


a 


si 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph: 


6173 . MARYLAND STATE DEPARTMENT OF HEALTH 06168 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY: 
£. MARYLAND ORK 

CITY (if outside RURAL and | LENGTH OF STAY CITY (ILoutside corporate lifalte, write RURAL and give nearest town) 
OR give near (in this place) fe) 
TO ‘s TOWN ooKrk ‘. 
HOSPITAL OR /tascz, (if rural, give locdtion) 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (Last) 4. DATE (Month) 
DECEASED | OF 


(Type or Print) ele 5 s DEATH Vi. 
\ &. SEX 6. COLOR OR RACE Se eS ] 8. DATE OF BIRTH 9. AGE last birthday rah ad Fhe in) ae 
\ ED, ‘ont aya | Hours in. 
MALI Wave Gpecity) 16,188} 3__ym. | 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BusINESs OR | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or Wat 

lone during most Ing life, even if retired) |, INDUSTRY b a Countayt 4 § 

£7 1G = L N ~ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ankvwow Nn ANKNOWY 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 1170 NW. 174. fi 
(Yea, no, of unknown) | (If yea, give war or dates of | ee 
“ erste WL MLN E, KWeFkF 2 
ra 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset aNd DEate 


1. DISEASES OR CONDITIONS DIRECTLY es) 


4X 
fheledtard cause eed 


Antecedent cause(s) _ 
Diseases or conditions, if any, — (b) << 
giving rise to the above cause 


stating the underlying cause lant 


i 


DING TO DEATII 


d 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death, 

19s. DATE OF eae | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY X ok CONTRIBUTING [| OF of idg., pte.) 

CAUSE OF DEATH. INJURY, a 
TIME (Month) (Day) (Year) 


While at Not while 


(Hour) | INJURY OCCURRED 
at work 


INJURY 4 


22. 1 certify/that took charge of the remains described above, held an oe 0, ‘nspection 54, Inquiry ®) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [1], accident Xi, suicide (j, homicide Q, undetermined (. 


SIGNATURE Ls “Gpeeres or See) ADDRESS ; DATE SIGNED 
? Vhctod Careenin btw fuser dod, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county): yy 


REMOVAL, (Specify) | 
Pieri A Tury 10,196 Cree, Wasy weron Mert pRargus NT: 
iE E REC'D io | 4 a ARJS SI TURE 


J 24, FUNERAL DIRECTOR ADDRESS 
Le Ids xf DuLbe Derottton) | led) Guru ad 


7 vy, : 


work 


6174 MARYLAND STATE DEPARTMENT OF HEALTH 


Item 7 Film 6168 CERTIFICATE OF DEATH 
th2/sk fey FOR MEDICAL EXAMINERS Mu. thet 


COUNTY STATE 
MS Z—__ MARYLAND 


CITY (Ifo le corporate limits, write RURAL and | LENGTH OF STAY 
on give it tows (in thie place) 
TOWN a Sanne 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE! 


STREET 
ADDRESS 


3. NAME OF 4. DATE (Montb) (Day) (Year) 
DECEASED OF J 
(Type or Print) DEATH Ju 19S¥ 
EX 


5 6. COLOR OR RACE 7. SINGLE, MARRIE funder f year |If under 24 brs. 
Ww yee DIVO, ponent ays poral Min. 
specify 


‘10a. USUAL ee ue 


12, CrTizEN OF WHAT 


Cor iJ 
UNTRY’ hy, “4 


16. Sociat Secusity No. 

Lin Knlow 

18. MEDICAL CERTIFICATION 

L DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 
. 5 yi) 


deel 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) << 
giving rise to the above cause 


stating the underlying cause iant 
fo) 


tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


21, EXTER: 


L CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY ¥ orn CONTRIBUTING (J | OF ol bidg, ete. ee 
CAUSE OF DEATH. INJURY, * 


INJURY OCCURRED | 
While at Not while 
work at work 


TIME (Month) (Day) (Year) (Hour) 


"HOW DID INJURY OCCURT 
Ingury 7 /t / 9 om i 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection FS, Inquiry 5 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated ahove, and death in my opinion resulted 


from: natural causes [], accident suicide (], homicide (], undetermined []. 
SIGNATURE e 5 (Degree or titie)_ ADDRESS 3 DATE SIGNED 
I. rg) ’ ie) ile , = 
atAprt. MK, , Lyf: Dre fé a) -AbewtKaerrecct’ Inch WIL ae 


BURIAL. CREMATION | DATE THEREOF ME, OF CEMETERY OR CREMATORY | LOCATDON (City, town, or count; State) 
REMOVAL ySpeclly) fy / t, : 


3 ¢ 
Ath A 4M 10, (4) Vig Wis ae Long? 
{TE REC DSBY LOCAL // REGISTRARS SIGNATUR 2 eee 
| anaemia Pe 


a ‘suBIDISAG “quejodun Ajjeiadsa SI 
98F yVaII00 ou. Alihje1po woreunoyur jo wayy Arona 4iddng # /ATLIM‘AINIV Td QLIUM ISvatd 
a ONIGNIG YOd GaAWasay NIDUVIN 
=—~) YX 


eo 


LARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care: 


o~ 
fies’ 


vs.ais oi. # 


fob 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impor: 


PLEASE WRITE PLAINLY, 


OAR YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 0 
Iten 8 film 1684 6/6/s4cem CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Ca A. Go, MARYLAND. sates Fie COUNTY A _A 7A 


er eae rate Tita, nie ae Poetie Hee CITY (If outside corporete limits, write RURAL and give nenrest town) 
aS TOWN 

HOSPITAL OR : Gf rural, give Tocation) 

INSTITUTION OR SDORES 2 

STREET ADDRESS en —1 


3. NAME OF . (First) (Middie) (Last) (Month) aul mer 
DECEASED: 
(Type or Print Litton < oe ee! Ps /_s 
5. SEX: 6. epee OR SE AAV an, 9/9 DATE OF Se TH: ) 9. AGE last birthday: /1r UNDER 1 YEAR | IF UNDER 24 HRS, a a HRS. 
aA 2 P G aS | Days | Hours | Min, 
on, Cnet ha tS 2 a> ig 


10a, USUAL OCCUPATION (Give kind of | 
work done during most of working life, 
even if retired) 5 
“13. FATHER’S NAME: 


bCUouwd 


yy EUEELACE (State or foreign country): 


1d. Chg MAIDEN NAME: az 
2 


. a Ay ve Seat 
Z Was Deceasep Ever IN U.S, ARMED Forces 7) 16. Soctat Security No.: i 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 


service) | | 


12, CITIZEN OF WHAT 
“INDUSTRY: COUNTRY? 


18. MEDICAL CERTIFICATION inteev ee 
I. DISEASES OR CONDITIONS DIRECTLY om TO DEATH: Onset AND DEAT 


rs le Ahr = 


Tiaiwenibee cause (a) Betta By». Onl, ye erers Ret 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 

giving rise to theabave cause. DUE TO 

stating underlying cause last | 
‘c) 


Tl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION: | [9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eyittce bide, ete.) 
HOMICIDE LiNaw. 
TIME (itonthy (Day) (ean) four) = ages OCCURRED | HOW Dip INJURY OCCUR? 
fle at Not whil 
INJURY M.} work =] at work 
22. I hereby/certify that I attended the deceased from /Ldtbrrneconns Zz: lh eae , 19.4% that I last saw the deceased 
alive on. xecth Mossy 19.2. we and that death Aeearent Be hivitis kates 5 £ the causes and on the date stated above. 


SIGNATUREy y << (DEGREE OR TITLE) con DATE SIGNED 

lee Pe aa OH thtypa— Ze ro Set “ep 4 ee 

SURIAL, CREMATION oy ale 2 NA, eo igs EMETERY OR ES Lo are City, m, or coénty: (State! 
Sea Toots Rez <r oe 6.6 ee 


DATE REC'D BY LOCAL £e ARS ae ATU! “penn AL Soy 2 ye a Sag 
3 


MARGIN RESERVED FOR BINDING 


MARYLAND 61%6 


CERTIFICATE OF DEATH 


U61 Sy 
STATE DEPARTMETT OF HEA 


Reg. Dist. No.... 


1. PLACE OF DEATH: 


COUNTY AnneArundel MARYLAND 


2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland RS rd 


Cae at cuvleecorporets Hmits, write RURAL and 
ive neal 107 
Town CfomievL lle x 


5 age 


LENGTH OF STAY 


cia (f outside corporate limits, write RURAL and give nesrest town) 
Ttown_Aberdeen 


HEETRR on SEB Es ee Sy ae 
STREET ADDRESS Crownsville State Hospital General Delive / 
3. inlay A ria (Middle) ep : | 4. eae (Month) (Day) (Year) 
(Type or Print) ° Washington DEATH i 28 19 5h 
8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


10a. USUAL OCCUPATION (Give kind of wor! 
done during Reto TepeRt spray! 


WIDOWED, DIVORCED, 
(Specify) 
18 KIND OF BUSINESS OR 
¥ 


ou sa~ C2rorfDe 


Merits | Days Nowa Min. 


id 8/83 yre. 
II. BIRTHPLACE (State or foreign country) 


] 12, CITIZEN oF WHAT 


13. FATHER'S NAME 
John H, Washington 


oe ‘Was Deceasep Ever In US. Arnmep Forces? 


no, or rece) at Peed Ne war or dates of 
“Sane ¥ service) S k 


Unk, 


IG. Socra, Security No. 


Maryland ae S.A 
14. MOTHER'S MAIDEN NAME 
eal LU bf 2 Be OWE 


It, INFORMANT AND A ESS 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wil Immediate cause (a)... 
Te /kntecedent cause(s) 
Diseases or conditions, ifany,  (b).... 


nN. Hike ed SIGNIFICANT CONDITIO! on 
itions contributing to the death but not 


rand to the disease or condition causing deatb. 


Chronic Myocarditis 


Hypertension 


4 Hospital Records Lrecwnsvntle Marfp “ing 


INTERVAL BeTween 
Onser ann DeaTe. 


Known to us..sinee 


6/ 29/ 5h 


| 20. AUTOPSY? 
Yes No 


cr ACCIDENT (Specify) ] BLACE (Tome, term, ey: sree, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ai as INJURY Scien tre a Steet eel ll ------- 
TIME (Month) (Day) (Year) (lfour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY meer re ee Worl twork BF ee ee OK _ 


SIGNATURE (Degree ot title) 


alive on.... ° 19...24, and that death occurred at..0330. 


that I last saw the deceased 


7 19, 


2...m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Crownsville, Md. 


OL HE 


NAME OF CEME aid OR Be RY : Ti, OF & - 
- Sie 0 be = 
(pt, i ys 


Bs 


tt 


GIN RESERVED FOR BINDING 


MA 


ov 
ic 
B 
2 
a 
2 
a 
s 
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2 
S 
g 
5 
g 
ee 
oe 
°o 
€ 
2 
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= 
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= 
> 
R 
m4 
a 
a 
o 
a 
a 
iS} 
< 
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a 
=) 
E 
=I 
e 
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a 
<= 
I) 
a 
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=I 
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< 
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SI 
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. PARMVAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo172 
Item 12 film G168A 7/28/54 GERTIFICATE OF DEATH Reg. Dist. No. ay 


1 PLACE OF oes GC 2, USUAL RESIDENCE aioME) OF DECEA’ 


__ COUNTY MARYLAND STATE pee See _COUNTY G & g ‘a 


~~ CITY eta olin Yi limits, write RURAL] LENGTH OF STAY CITY $ {If MAL corporate limits, write RURAL and my nearest town) 


Town’™@ as 4 A i 30a rOWN EVLA Make 


» 
TOSPITAL OR Ss STREET (If murai give location, 
INSTITUTION OR - ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET ADDRESS ee. = Ze: 4 Vv ee al ie £ a 


4. ATE ope (Day) (Year) 


3. NAME OF iret) " (Middle) Lest) | 
k Wea sy fe vs : (| Bkara: 1 


DECEASED: 
(Type or Print) LG HI a 
. SEX: 6. ay Le OR 7. SINGLE, MARRIED, 8. at OF BIRTII: 9. AGE Jast bi thday : Ir UNDER 1 YEAR| iF UNOER 24 HRS. 
t. WIDOWED, pence Months | Days | Hours | Min. 
My (Specify): Joy “/7- / 

104, DET salts [ION..Give kind of <td! nent, OF BUSINESS OR | 11. BIRTHPLACE (State o. ae SA "|12. CITIZEN OF WHAT 
work done during ae ot Aeon life, i 0 4 f COUNTRY? DSA 
Scent cetiredy (' wf na hen DAS Koa 

13. F, ER’S NAME: ; al 14. MOTHER'S IDEN es 
: pi 
Ture Ber. Leyat. Sp ee - 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 1%) 9% L L_Secunity 17. INFORMANT & tals: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


uD prey Yate; ia w77) hiten 2 Level) 


“<8. MEDICAL CERTIFICATION aoe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4-50, gr tne. Lonrtr tari Ae os 


Immediate cause 


eae a. % clon iphenz! LasederD sare) ee 


giving rise to the above cause 
stating the u 


clexro 4 OA 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yea Nod 


21. ACCIDENT (Specify) |oree (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (ilour) | wie OCCURED | HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY = m._ | Work 1) At 5 Oo 


22. I hereby rai that I attended the deceased from . ‘Oct. Yb, todul ul uly TB. , 19.5.4 that I last ‘saw the deceased 
alive onde wt ts Be 19,57 Pand that death occurred at... L ae ~”, from the causes and on the date stated above. 


IGNATURE ie or titi AD P7 SIGNED 
(Vrragee [m. y a cabtre F) Tel ast ad 
BU. EMATIQN, ve sere NAMEOF CEMETERY a See ‘a Ce ie won if county) (State) 
REMOWAL (Specify ee 2 teed™ Bln y} 
BAe “Gud pull 


$e, ¥ s'| teal RAR'S SIGNATUR we: EUNERAL omar es ae tod 
Ae “7 < Jb 
failce yoy: ecg) / : ‘¢ 


VS. A15 el a ni \ = 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ 179 


6178 CERTIFICATE OF DEATH pret, No Me 
Reg. Dist. Noes... cscs 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counrih21224 J Ga MARYLAND STATE ___ COUNTY 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ang give nea ) ‘ {in this place) 
TOWN TBs, et ZV ate TOWN . 
HOSPITAL OR EE: (if rural give location) 


INSTITUTION OR 
STREET ADDRESS/¢ Le Ad Vg A ra ed / 


3. NAME OF * (Middle! Last ie DATE a, (Day) (Year) 
DECEASED: ev ‘ 2 ( 7 Z 
(Type or Print) —y Deatus -19aF 19 
5. SEX: ss 7-CINGLE, MARRIED, 8. DATE OF BIRTH: | AGE lag birthdéy : f UNDER 1 YEAR| IP UNDER 24 HRS, 
WaRewED, 


om Rea) Days | Hours | Min. 


(Speelty) Sera M7 af 5 


“Toa. USUAL OCCUPATION. Give kind of | 10b. aN es Ped 
work done during most of workjgg life, 
even if retired): 


13. FATHER’S ‘NAME: 


11, BIRTHPLACE = or Crores country) : 


12. CITIZEN OF WHAT 
; OUNTRY ? 


| 14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.: | 17, INFORMAN) ADDRESS: 
21h -06-13 81 | aa. KO A SNA AM (nif) 


18. MEDICAL CERTIFICATION ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
f. / 


15 Was Deceasey Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or pete of 


IO, f 
Immediate cause (a) ME. Be 

DUE TO .- . 
Antecedent causes (s) * 
Diseases or conditlons, if any, (0b) coe : 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; I§b. MAJOR FINDINGS OF PPBRATION | 20, AUTOPSY f 
lua |Z hte edt) ued Yes) Noyh 
~ /ACCH a (Specify) PLACE (Home, fi (COUNTY) (STATE) = 
SUICIDE 108 er office 
HOMICIDE INJUR 
TIME (Menth) (Day) (Year) (Hour) Bae OCCURED, HOW DID INJURY OCCUR? 
INJURY m. | Work fal ‘At Work (J | 
22. I hereby certify that I attended the deceased froma... 7 3., tofty.3....... ., 19.9.4, that I last saw the deceased 
I ae ‘i 
alive on 7/4.2...... , 19:24, and that death occurred at /9. /, from the causes and on the date stated above. 
SIGNATU! ‘5 (Degree or title) DRESS DA’ |GNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


AD * 3 
BA ey i ehh al esl Frid 
23, BURIAL, CREMATION, DATE, ‘dona NAI F CEMETERY oF CREM GDDET IR" POLS Te Ys ie orAount! (State) 7 
oa Speety) YM 4 | "Oh. H se i Qe 
RRGISTR REC'D BY oe | ofits ant i ier aeee DI ree [ry Coie ( 
a bi ve spe SY a in Lg bs Vee 


ay 


a 
DIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever, 


MARGIN RESERVED FOR BIN! 


i VS. Alb —10-©@ @) 


f information carefully. The 


please write the causes of death clearly and legibly. 


“% 


correct age is especially important. Phys 


icians 


ry y°"™ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 6174 


CERTIFICATE OF DEATH Reg. Dist. No. ... a Lee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county A+ A. County MARYLAND state Md. county A. A, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside curporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 
TOWN instead on the Sever TOWN Linstead on the Severn 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 2 re ADDRESS 
STREET ADoREss Boone Trail Boone Trail 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ) , 2 ae OF 
Tea aeaPrinth CARROLL Ow WESTON, SR, peatn: July 15, to Sh 
3. SEX: 6. pour OR (7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uwoen 1 vean| Ir UNDER 24 Has, 
ACE: ' iy eee 
7 ACE ED. I ‘ é Months| Days | Houra| Min. 
male white (Specify): Marrie, Mar. 10,1896 58 grid 


106. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country}: 
OR INDUSTRY: 
f 
self er laryland 
14, MOTHER'S MAIDEN NAME: 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired}: Auto dealer 
13. FATHER’S NAME: 


Welton B,. Weston 


13, WAS DECEASED EVER IN U.S, ARMED Forces? 


(es, no, oF ui (If Yes, give war or dates Linstead on theSevent 
es ASE es 159-09-0871 Mrs. Ida B. Weston =Boone Trai] = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Bessie L Gi 
17. INFORMANT & ADDRESS: 


16. SOCIAL Secunity NO. 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 


STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING | 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes 7] NO 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc,| 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from VOL... F. 1998, to “0; 199%, that I last saw the deceased 
Z 


alive on. rl Re Ghee . and that death occurred at 3. A, M, f tHg’ causes and on the date stated above. 
SIGNA’ re Ag RESS 


“e DATE StI ED 
ts 
Dh istee a: M.D. _{f beadecet 15/9 ta 
| NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or efunty) (State) 


123. BURIAL, CREMATIO 5 
REMOVAL sefeciry) 3 
i Loudon Park Cem. Balto., Md. 
REGISTRAR’S SIGNATURE r 24, FUNERAL DIRECTOR ADDRESS 


Buria 
La.) aaa VWmt J Tehrew ¢4ens Pritt oh 


DATE REC'D BY LOCAL 
REGISTRAR 


Desh SS 


MARGIN RESERVED FOR BINDING 


6123 06177 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT; STAT! CQUNTY 
MARYLAND a . 
CITY (If outside corporate limits, write RURAL and TH OF STAY CITY Of dutside corporate limits, write RURAL and give nearest town) 
OR give pearest toyn) thy place) OR ‘ Q 
TOWN / Vf, TtowN 4c -Daryce - [2 &. 
HOSPITAL STREE "(Lf rural, give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS < o re = J S = vite Zt 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED E | OF 
(Type or Print) 14 I r. DEATH. 19S 
3 z OR RACE SINGLE, MARRIED, . DATE OF BIRTH ER 2% bivthday Af under: T year [funder 24 hrs, 
WIDOWED, DIVORCED, 2 ak Days Hour! Min. 
Specify) 
S J ive kind of work} 10b. Kinp oF BUSINESS OR PLACE if rage ae 12. Crrizen or WHat 
ica dieiae ecole rrkice tester tated) Inpuseny Country? S 
: Bare Form 1~, 
13. FATIH ME, THE ee seKhek wane 


rd 


5. WAS oS ‘Sie Us, ARMED: Forces 16. Social Security No, Ue NIK NO AND. ADDRESS Jrez 727 Bex Ss> 
3 tes 
Sly Vy onc ie ie Se ts Faaun Win mex ILL OAK Nooh Rp Giem Burm £ 
18, MEDICAL C! CATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LESQING TO DEATH ONSET AND DEATR 
YY BX 

Immediate cause (a). / r. af 
Antecedent cause(s) a uu 1 | 
Diseases or conditions, if any, (b)... Qrdlx. S oaciban ‘ C Avo 
giving rise to the above cause 


stating the underlying cause last 


(c)... 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPDRATION | 20. AUTOYSY? 
Yes O 
21. ACCIDENT ‘Gpeeilyy PLACE (llome, farm, factory, atrest, | Ciry On TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office hidg., ete.) ! 
HOMICIDE INJURY ye. 
TIME (Month) (Day) (Year) (dour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | at leat _ Not While 
INJURY Work 0 At work O 


22. I hereby certify that £ attended the deceased from. 7.7... * 2-12 ~, ey that I last saw the deceased 
U 


date stated above. 
DATE SIGNED 


i Japs 
town, ur county) (State) 


BuRNie 


2 cea 


6124 06178 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESID 
CouyTy ’ TATE 


MARYLAND 
GEPY (i outside eorporatg limite Al RURAL and ] LENGTH OF STAY 


ENCE (HOME) OF Dee ate 
01 


f outside corporate iimits, write RURAL and give nearest town) 


= Mint f0- 


ai I, give location) 


(Last) 4. DATE C 
| OF 
DEATH 
ATR OF BIRTH 9. AGE last birfday 


(in thiy piace) 


HOSPITAL OR 
INSTITUTION 0! 
STREET ADDRESS 


) “NAME OF 

DECEASED 
(Type or Print) 
. SEX 


lonth) (Day) (Year) 


35 139°F 
1 under. Lyéar jl under 24 hrs, 
space Day 


RACIE 7. SINGLE, M. 
| WIDO’ 


10a. USUAL OCCUPATION (Give kind of work 
done during of working life, even if retired) 


13. FATIL 


ED EVER IN U.S. ARMED FORCES? TAL SECURITY No, ADDRES: ‘i 
own) | (If year, give war or dates of Uy, 
; service) am Gass. 
18. MEDICAL C IFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 


Immediate cause @).... Per ter ty.. ( 2 vla ) 3 E ’ 3h has _— 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 
a... A bl gore 
JI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOTSY? 
Q Yes D No 
21. ACCIDENT (Specif: PLACE (5 farm, factory, strest, (CITY OR TOWN) ‘COUNTY (STATE 
SUICIDE eg) OF office bidg, ete.) : , Te: ” 
HOMICIDE INJURY as AL 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m, | Work At work 0 ~Y, 
22. I hereby certify that I attended the deceased trom....2/23. Bel eto Ne 214 ee * 19.2%, that I last saw the deceased 


alive on... 1957. and that death occurred at... 
(Degree or title) ADDR 


GNATURE 
et: AD Crmul Wid 


23. BURIAL, CREMATIOY DAT NAME OB SEMETERY OR CREMATORY 
REMC 4 L. (Specify: of > 
REC’ 


..m., from the causes and on the date stated above. 
s DATE SIGNED 


a 


(= lec RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb i® 2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6 1? he 


G 1 g Q) CERTIF ICATE OF DEATH Reg. Dist, No...cicccrsctiitersconsece 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland county Anne Arundel. 


LE ee qe Sa AoE eae alas] CITY (If outside corporate limits, write RURAL and give nearest town) 


x OR 
TOWN Brooklyn Park town _ Brooklyn Park 
LC eee STREET GE rural, give location) 
STREET appREss 10 Fourth Avenue APPRESS 10 Fourth Avenue 
3. NAME OF (Pirst) (Middie) ~ (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SALLIE K. YEAGER peatH: July Ss 19 
6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 


%. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
white 


Gpecify): widowed 


Months | Days 


female 


Tlours Min. 


April 23, 1871 83 ws. 


f0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 412, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife at home Harford County, Maryland U.S. A. 


13. FATHER'S NAME: 


Samuel James 


Was Drceasno Eyer In U.S, Arno Fonces ) 16. Socian SecuniTy No: 
8, no, or unk,)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 
Annie Reese 


17. INFORMANT & ADDRESS: 


g marie) Inez Weitzell, 10 Fourth Ave., Brooklyn Park 
i 18. MEDICAL CERTIFICATION 
. INTERVAL Berween 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = ONSET AND DEATH 
oh ? 
f= ein, zZ 
Immediate cause (8) nuke 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. (b) sn 
giving rise to the above cause DUE TO 
stating under! g cause lost 


S 
IL, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not y . Sv eee be, ss | Jj Fr 
related 1o the disease or condition causing death., prac gh LA-t> manned 


9s. DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
_ __ Yes) Now 

21. ACCIDENT (pecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., ete.) | 

ROMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work) at work ( | 


22. Thereby certify that I attended the deceased £roMssssunsey LIER tO. kLP/S.0 19.4004) that I last saw the deceased 
alive on....€, ., 192...2, and that death occurred at.cf...Jn, .m., from the causes and on the date stated above, 


SIGNATURE (DEGREE OR TITLE) RESS DAT: SIGNE! 
ie ee pe, Re SO Ys 


33. BURIAL, CREMATION | DATE THEREOY | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PREMPYGE (Srecityy: ; B 
BY Gy at t xy ee DIREGTOR altimore, Ropes 


DATE REC’) 
Zoe Poo, 1217 St. Paul street 


REG. 


